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INVESTIGATION  OF  AID  TO  THE  PHYSICALLY 
HANDICAPPED 


TUESDAY,  OCTOBER  17,   1944 

House  of  Representatives, 
Committee  on  Labor  Subcommittee  to  Investigate 

Aid  to  the  Physically  Handicapped, 

Pittsburgh,  Pa. 

The  subcommittee  met  in  courtoom  No.  4  of  the  New  Federal 
Building,  Pittsburgh,  Pa.,  on  Tuesday,  October  17,  1944,  at  10 
o'clock,  a.  m.,  Hon.  Augustine  B.  Kelley,  chairman  of  the  subcommittee 
presiding. 

Present:  Hon.  Augustine  B.  Kelley,  of  Pennsylvania,  Hon.  Thomas 
E.  Scanlon,  of  Pennsylvania,  Hon.  Herman  P.  Eberharter,  of  Pennsyl- 
vania, Hon.  James  A.  Wright,  of  Pennsylvania,  Samuel  Barker,  Esq., 
general  counsel. 

Chairman  Kelley.  The  committee  will  please  be  in  order.  Under 
the  resolution  passed  by  the  Congress  in  June  this  committee  is 
authorized  to  make  a  study  and  a  survey  of  the  condition  of  the 
physically  handicapped  people  of  the  United  States  and  what  is  being 
done  for  them  by  all  agencies.  State,  private,  and  municipal,  and  by 
the  Federl  agencies. 

There  is  a  great  lack  of  knowledge  as  to  what  is  being  done.  There 
is  no  clearing  house  where  one  who  is  physically  ha,ndicapped  can  go  to 
the  Federal  Government  to  learn  what  aid  or  assistance  he  can  get 
from  any  agency,  private,  municipal,  Federal,  or  State. 

At  the  conclusion  of  our  hearings  the  committee  expects  to  make  a 
recommendation  to  the  Congress  which  would  outline  cooperative 
methods  in  the  assistance  to  the  physiclly  handicapped. 

Our  first  witness  this  morning  is  the  mayor  of  the  city  of  Pittsburgh, 
and  I  want  to  apologize  to  you,  Mr.  Mayor,  for  our  delay  in  calling  you 
this  morning.     Have  you  a  statement? 

STATEMENT   OF  EON.   CORNELIUS   D.   SCULLY,   MAYOR   OF  THE 
CITY  OF  PITTSBURGH 

Mayor  Scully.  I  am  not  prepared  with  a  statement,  Mr.  Chairm.an. 
I  may  say  this,  the  city  of  Pittsburgh  is  very  much  interested  in  a  gen- 
eral w&j  in  the  subject  of  your  inquiry.  Some  10  years  ago  the  city 
of  Pittsburgh  had  a  bureau  of  rehabilitation  under  the  department  of 
welfare,  which  no  longer  exists.  The  county  took  over  that  par- 
ticular branch  of  the  work. 

In  our  city  institution  called  Mayview  we  have  nothing  but  indigent 
ill,  and  that  is  not  a  part  of  this  inquiry.  Therefore,  Dr.  Klein,  my 
director  of  welfare  who  will  take  over  for  me  if  you  desire  to  makf 
inquiry  of  him,  is  here. 
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Dr.  Klein,  at  our  common  suggestion,  communicated  with  the 
welfare  agencies,  and  they  are  ably  represented  here  by  certain  of 
their  officers,  Miss  Kennedy,  Mr.  Stone,  Mr.  Manning,  and  others 
who  are  here  and  will  inform  you  very  fully  on  this  subject. 

In  the  meantime  I  have  prepared  with  Dr.  Klein's  assistance  four 
questions  which  I  submitted  to  Mr.  Scanlon  here,  and  have  written 
answers  to  them,  and  if  you  will  put  to  me  I  will  read — it  will  take  just 
a  moment  or  two,  and  then  if  you  will  pardon  me  and  let  me  go,  it  will 
have  outlined  our  position  generally,  I  think,  and  indicated  in  part 
what  you  want  to  find  out. 

Chairman  Kelley.  We  will  be  glad  to  do  that,  Mr.  Mayor. 

Mr,  Scanlon.  The  first  question  is,  "What  agencies  in  this  com- 
munity are  primarily  interested  in  the  physically  handicapped?" 

Mayor  Scully.  My  answer  to  that  is  there  are  a  great  many  agen- 
cies in  the  community  that  are  directly  concerned  with  helping  the 
physically  handicapped.  Many  of  them,  I  believe,  are  about  to 
testify  here  today.  Some  of  them  are  primarily  interested  in  the 
prevention  of  handicaps;  others  in  helping  the  individual  with  the 
handicap  overcome  it  to  the  extent  of  becoming  self-supporting;  still 
others  help  the  handicapped  individual  who  is  not  able  to  become 
self-supporting. 

As  an  illustration  of  an  agency  whose  program  embraces  all  three 
of  these,  I  might  mention  the  Pennsylvania  Association  for  the  Blind. 
This  agency  conducts  a  prevention-of-blindness  program,  and  works 
toward  restoring  sight  and  conserving  vision.  It  conducts  a  sheltered 
workshop  to  help  people  so  handicapped  to  be  partially  self-supporting. 
It  also  has  a  placement  bureau  for  the  finding  of  jobs  that  can  be 
done  by  their  clients  in  private  industry. 

The  Pennsylvania  Bureau  of  Rehabilitation  provides  artificial 
appliances  where  necessary,  and  plans  for  the  reeducation  of  persons 
incapacitated  for  their  former  occupations  by  industrial  accidents, 
and  their  placement  in  positions  after  the  retraining  process  is  over. 

The  Allegheny  County  Society  for  Crippled  Children,  the  Industrial 
Home  for  Crippled  Children,  the  Sewickley  Fresh  Air  Home,  and  the 
D.  T.  Watson  Home  for  Crippled  Children,  are  all  primarily  interested 
in  helping  children  overcome  their  handicaps.  The  board  of  public 
education  in  Pittsburgh  also  has  a  special  program  for  children  with 
hearing  difficulties,  speech  defects,  and  those  unable  to  leave  their 
own  home  to  attend  school. 

In  the  handicap  of  blindness,  a  pension  system  is  maintained  by 
the  State  of  Pennsylvania  which  is  administered  through  the  Alle- 
gheny County  Board  of  Assistance;  help  and  training  are  provided 
through  the  Pennsylvania  Association  for  th?.  Blind;  the  Western 
Pennsylvania  School  for  the  Blind  provides  training  for  the  blind  or 
partially  sighted  children  of  school  age;  the  Carnegie  Library  of 
Pittsburgh  has  a  division  that  supphes  books  to  the  blind  in  this 
district. 

The  Pennsylvania  Society  for  the  Advancement  of  the  Deaf;  the 
Pittsburgh  League  for  the  Hard  of  Hearing;  and  the  Western  Penn- 
sylvania School  for  the  Deaf  are  interested  in  working  with  this  type 
of  handicap. 

There  are  also  a  number  of  sheltered  workshops  in  the  community  to 
provide  employment  or  part-time  employment  for  handicapped 
persons. 
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Many  cases  of  handicapped  people  are  considered  a  joint  responsi- 
bility between  these  specified  agencies  and  other  agencies  in  the 
community  who  are  also  interested  in  their  problems. 

The  rehabilitation  program  of  the  Allegheny  County  Board  of 
Assistance  has  meant  a  great  deal  to  agencies  worldng  with  the 
handicapped  as  it  made  available  to  their  clients  a  constructive  plan 
for  those  handicapped  who  might  become  self-supporting,  and  pro- 
vides the  necessary  appliances.  The  Department  of  Public  Welfare 
of  the  City  of  Pittsburgh  provides  such  appliances  to  residents  who 
are  members  of  such  a  low-income  group,  that  they  are  unable  to 
purchase  their  o-wn,  but  who  are  not  eligible  for  such  help  through 
the  bureau  of  rehabilitation.  I  have  not  touched  here  on  the  pro- 
visions now  being  set  up  for  the  care  of  veterans  as  these  concern  a 
new  program  for  a  specific  group  whose  probable  size  is  yet  unknown. 

I  understand  that  many  of  these  agencies  will  report  today  and 
elaborate  on  the  problems  concerning  the  specific  handicap  in  which 
they  are  primarily  interested. 

Mr.  ScANLON.  Now,  Mr.  Mayor,  has  any  study  ever  been  made  of 
the  patients  at  the  Pittsburgh  City  Home  and  Hospital  to  show  the 
number  with  physical  handicaps? 

Mayor  Scully.  The  majority  of  patients  at  the  Pittsburgh  City 
Home  and  Hospital  are  there  because  of  some  type  of  chronic  illness 
which  requires  institutional  care  and  might  be  considered  a  very 
serious  handicap.  However,  in  1941  a  special  study  was  made  to 
determine  the  number  of  patients  who  showed  special  handicaps. 
At  that  time,  the  total  population  at  the  institution  was  961.  It  was 
found  that  of  this  number  231  were  physically  handicapped. 


Blind  or  near  blind 

Both  deaf  and  blind 

Deaf 

Loss  of  limb 

Loss  of  use  of  limb 

Too  cripplied  to  walk  at  all. 


47 
5 
21 
22 
40 
16 


Loss  of  speech 5 

Loss  of  hand 4 

Loss  of  1  eye 2 

Blind  in  1  eye 7 

Cane  or  crutches  needed  in  order 

to  walk 62 


Mr.  ScANLON.  What  seems  to  you  the  most  nearly  adequate  pro- 
gram for  a  specific  handicap  in  Pennsylvania? 

Mayor  Scully.  It  would  seem  to  me  that  the  most  nearly  adequate 
program  for  a  specific  handicap  in  Pennsylvania  is  that  for  the  blind. 

The  blind  pension  system  set  up  in  Pennsylvania  is,  I  understand, 
the  most  adequate  and  liberal  of  any  in  the  country.  The  program 
for  the  prevention  of  blindness  is  an  extremely  active  and  widespread 
program,  and  one  in  which  many  groups  of  people  as  well  as  agencies 
are  interested.  Undoubtedly,  the  people  actually  engaged  in  this 
work  can  see  many  loopholes  and  gaps  that  need  to  be  filled  to  make 
the  program  completely  adequate,  but  from  a  surface  viewpoint,  I 
should  say  that  it  is  the  most  nearly  adequate  program  concerned 
with  a  specific  handicap  that  we  have. 

Mr.  ScANLON.  What  type  of  physical  handicap,  Mr.  Mayor,  do 
you  believe  is  least  provided  for  by  public  or  private  agencies  in  the 
metropolitan  area  of  Pittsburgh? 

Mayor  Scully.  This  is  more  difficult  to  answer.  It  is  my  belief, 
however,  that  the  problem  of  deafness  is  a  handicap  that  is  great  in 
extent,  and  less  well  covered  by  interested  agencies.  This  is  perhaps 
because  deafness  is  a  less  tangible  handicap  and  on  the  surface  less 
devastating  than  the  handicap  in  blindness.     However,  in  my  opinion, 


666  AID  TO   THE   PHYSICALLY   HANDICAPPED 

it  is  a  most  serious  one  as  it  not  only  separates  the  individual  from 
the  community,  but  almost  makes  his  employment  extremely  difficult. 
I  would  like  to  see  a  much  greater  development  of  a  program  both 
for  the  prevention  of  deafness,  and  for  its  relief  through  the  providing 
of  satisfactory  appliances  to  relieve  the  condition  whenever  possible. 
Those  questions  and  answers,  Mr.  Chairman,  more  or  less  outline 
the  position  of  the  city  of  Pittsburgh.  Dr.  Klein  is  here  and  will  be 
glad  to  amplify  anything  we  have  to  say. 

STATEMENT   OF   DR.    CLARENCE   KLEIN,    DIRECTOR   OF   PUBLIC 
WELFARE  OF  THE  CITY  OF  PITTSBURGH 

Dr.  Klein.  All  right,  Mr.  Chairman. 

Chairman  Kelley.  Do  you  care  to  amplify  any  statement  that  the 
mayor  has  made? 

Mayor  Scully.  Mr.  Chairman,  Mr.  Stone  of  our  Federation  of 
Social  Agencies  is  here.  He  has  a  board  meeting  at  11  o'clock  and  he 
would  like  to  get  out  if  he  could,  and  I  will  ask  you  to  be  good  enough 
to  hear  him. 

Dr.  Klein.  I  wUl  be  glad  to  yield  to  Mr.  Stone. 

STATEMENT  OF  E.  C.  STONE,  VICE  PRESIDENT,  FEDERATION  OF 
SOCIAL  AGENCIES  OF  ALLEGHENY  COUNTY 

Chairman  Kelley.  Do  you  have  a  written  statement,  Mr.  Stone? 

Mr.  Stone.  I  have  a  written  statement,  Mr.  Chairman. 

Chairman  Kelley.  You  might  save  time  by  leaving  the  statement 
for  the  record^  and  touching  upon  the  essential  points. 

Mr.  Stone.  I  will  be  very  happy  to  do  that.  I  think  the  gist  of 
the  statement  is  to  be  found  in  certain  suggestions  which  have  come 
out  of  the  activities  of  the  various  committees  and  divisions  of  the 
federation  and  which  undoubtedly  have  been  laid  before  you  in  other 
communities.     Our  purpose  today  therefore  is  to  reaffirm  them. 

The  Federation  of  Social  Agencies  of  Pittsburgh  and  Allegheny 
County  is  indeed  glad  that  the  congressional  Subcommittee  to  Inves- 
tigate Aid  to  Physically  Handicapped  has  selected  Pittsburgh  as  a 
place  to  review  services  to  the  handicapped  and  to  consider  gaps  and 
unmet  needs.  Our  Federation  of  Social  Agencies,  which  is  a  cooper- 
ative body  of  public  and  private  health  and  welfare  agencies  in  Alle- 
gheny County,  has  been  interested  in  and  has  studied  extensively  the 
programs  and  services  for  the  blind  and  the  hard  of  hearing;  also  to  a 
limited  extent,  the  problems  of  crippled  children.  We  believe  that 
over-all  and  well-integrated  planning  for  the  handicapped  has  been 
neglected  in  this  community  as  in  many  other  communities.  This 
congressional  committee,  therefore,  is  making  a  significant  contribu- 
tion by  meeting  in  this  community  and  in  other  communities.  The 
activities  of  this  committee  will  undoubtedly  stimulate  many  com- 
munities to  plan  more  adequately  their  services  for  handicapped  citi- 
zens. The  report  of  this  committee  will  make  a  most  important 
contribution  to  post-war  planning  for  handicapped  persons. 

When  we  were  invited  to  participate  in  this  hearing,  we  called 
together  representatives  from  our  various  public  and  private  agencies 
directly  engaged  in  services  to  the  handicapped  of  all  types.  It  seemed 
to  us  that  the  congressional  committee  would  find  more  value  in  the 
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statements  made  by  representatives  of  these  agencies  than  in  a  gen- 
eral presentation  by  the  federation.  At  this  meeting,  there  was  in- 
formal agreement  as  to  which  aspects  of  the  subject  were  to  be  covered 
by  the  several  agencies  involved,  so  as  to  avoid  duplicating  material 
and  to  provide  the  committee  with  a  well-rounded  perspective  of  what 
services  are  offered  to  the  handicapped  in  this  community  by  both 
governmental  and  private  organizations  and  what  appear  to  these 
organizations  to  be  some  of  the  significant  unmet  needs. 

We  are,  therefore,  presenting  the  following  suggestions  which  have 
come  out  of  the  activities  of  various  committees  and  divisions  of  the 
federation  and  which,  undoubtedly,  have  been  laid  before  you  in  other 
communities.  Our  only  purpose  in  presenting  them  today,  therefore, 
is  to  reaffirm  them. 

(1)  Leadership  by  the  various  Federal  and  State  agencies  engaged 
in  services  to  the  handicapped  is  essential.  Upon  this  leadership  de- 
pends in  very  real  measure  the  coordination  and  integration  of  gov- 
ernmental and  private  services  to  the  handicapped  in  local  communi- 
ties. Such  leadership  should  have  as  an  aim  insuring  the  fullest 
availability  of  services  in  all  communities  and  developing  interest  on 
the  part  of  employers  in  providing  opportunities  for  useful  work  to 
handicapped  persons. 

(2)  We  hope  that  the  committee  will  give  consideration  to  the  broad 
problems  of  financing  our  general  assistance  program,  so  that  the  un- 
employable handicapped  person  may  be  assured  of  a  reasonably  ade- 
quate public  assistance  grant.  At  the  present  time,  there  are  a  sub- 
stantial number  of  handicapped  persons  under  65  years  of  age  who 
are  ineligible  for  the  more  substantial  grants  given  to  recipients  of 
old-age  assistance.  Consideration  should  be  given  to  the  possibility 
of  providing  for  these  persons  on  the  level  now  available  to  the  aged. 

(3)  Consideration  should  be  given  to  the  inclusion  of  disability 
benefits  in  the  old-age  and  survivors'  insurance  and  unemployment 
compensation  insurance  provisions  of  the  Federal  Security  Act  to  the 
end  that  persons  acquiring  disabilities  from  other  than  industrial 
causes  may  have  assurance  of  minimum  income  throughout  their  lives 
or  pending  the  development  of  rehabilitative  plans. 

We  appreciate  this  opportunity  to  present  some  of  our  points  of 
view  to  this  committee  and  will  look  forward  to  receiving  the  report 
of  the  committee.  The  federation,  and  I  know  its  member  agencies, 
will  welcome  an  opportunity  to  consider  and  act  upon  any  suggestions 
for  better  coordination  and  extension  of  services  to  the  handicapped 
which  may  result  from  the  activities  of  this  committee. 

Chairman  Kelley.  Dr.  Klein,  do  you  wish  to  proceed  now  with 
certain  questions  that  have  been  prepared? 

Dr.  Klein.  I  have  no  prepared  statement.  I  think  the  mayor  has 
covered  the  situation  very  well.  We  have  very  little  direct  contact 
with  the  problem  of  the  physically  handciapped.  We  do  touch  on  it 
in  two  ways:  First,  the  fact  that  the  chronically  ill  at  May  view  are,  of 
course,  cared  for  in  addition  to  those  having  chronic  systemic  illnesses ; 
and,  second,  we  do  have  in  the  department  of  welfare  some  funds  left 
there  from  the  peoples'  bond  fund,  which  under  councilmanic  ordinance 
can  be  used  to  buy  essential  equipment  for  those  who  are  neither  poor 
enough  to  be  relief  clients  nor  sufficiently  wealthy  to  be  able  to  pur- 
chase the  equipment  out  of  their  own  money.  At  the  present  time 
due  to  the  work  of  the  Allegheny  County  Board  of  Public  Assistance 
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that  activity"  has  dedined,  and  the  chief  activity  today  is  buying  eye- 
glasses for  those  with  defective  eyesight. 

However,  this  assistance  will  terminate  at  the  end  of  the  year  and 
all  of  the  activities  and  duties  of  the  department  of  public  welfare 
will  revert  back  to  the  county  of  Allegheny  and  from  that  point  on 
will  become  the  business  of  the  county  commissioners.  In  other 
words,  we  are  going  out  of  business  at  the  end  of  the  calendar  year. 

Chairman  Kelley.  Do  you  know  were  we  can  get  accurate  figures 
as  to  the  physically  handicapped  in  the  area  of  Pittsburgh? 

Dr.  Klein.  I  don't  know  whether  that  can  be  furnished  by  the 
other  agencies  or  not.  I  do  not  have  it.  I  think  perhaps  the  other 
agencies  would  be  better  in  position  to  find  that  than  anyone  else. 
May  I  ask  Miss  Kennedy  if  that  has  been  compiled? 

Miss  Kennedy.  No. 

Chairman  Kelley.  The  mayor  gave  us  some  figures  here  of  a  sur- 
vey that  was  made  and  gave  us  various  categories  of  the  physically 
handicapped.  I  noticed  he  did  not  give  us  anything  about  the 
tuberculous  or  the  cardiacs.     I  wonder  if  he  didn't  have  any. 

Dr.  Klein.  Our  tuberculars,  of  course,  come  under  the  city  depart- 
ment of  public  health,  and  I  know  Dr.  Alexander  will  be  available  and 
will  be  glad  to  come  if  you  desire  to  have  him  here.  The  tubercular 
cases  in  the  city  of  Pittsburgh  come  under  his  department.  In  the 
matter  of  the  cardiacs,  I  presume  we  made  the  error  of  assuming  that 
you  were  interested  in  physically  handicapped  and  not  victims  of 
systemic  diseases. 

Chairman  Kelley.  All  kinds  of  handicaps,  any  handicap  that  puts 
a  person  in  a  position  where  it  would  interfere  with  his  normal  ac- 
tivities. 

Dr.  Klein.  Would  you  include  old  age,  senility,  in  that? 

Chairman  Kelley.  I  do  not  know  about  that.  If  it  is  possible 
to  restore  or  rehabilitate  them;  yes. 

Dr.  Klein.  I  can  give  you  some  information  along  that  line.  Our 
total  population  at  the  city  hospital  is  as  of  this  morning  791.  Of 
that  number  322  are  hospital  cases.  Since  we  do  not  accept  other 
than  those  chronically  ill,  that  means  people  that  will  be  ill  not  merely 
for  a  year  or  two  but  will  be  ill  for  the  rest  of  their  lives,  you  will  see 
what  that  means. 

Chairman  Kelley.  There  will  be  no  chance  to  rehabilitate  them? 

Dr.  Klein.  No  ;  we  don't  accept  them  unless  they  are  ill,  chronically 
ill  and  indigent,  and  there  are  very  few  who  are  rehabilitated  in  that 
hospital.  It  generally  includes  those  who  are  also  in  need  of  custodial 
care  that  usually  lasts  until  death.  I  will  be  glad  to  have  Dr.  Bryant, 
who  is  superintendent  of  Mayview  present  this  afternoon  or  tomorrow 
morning.     Dr.  Alexander  has  jurisdiction  over  the  tuberculars. 

Chairman  Kelley,  He  is  on  our  list. 

Dr.  Klein.  But  Dr.  Bryant  is  not? 

Chairman  Kelley.  No. 

Dr.  Klein.  I  will  be  glad  to  have  him  here  if  you  will  set  the  time. 
I  mean  he  could  give  you  specific  information  as  to  how  many  are 
cardiacs  and  how  many  are  other  diseases,  and  so  forth,  that  is  Dr. 
Ira  M.  Bryant. 

Chairman  Kelley.  We  can  save  his  coming  in.  Director,  by  having 
him  forward  a  brief  if  you  wish. 
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Dr.  Klein.  That  will  be  fine.  He  is  medical  director  and  superin- 
tendent at  Mayview. 

Mr.  ScANLON.  Director,  I  know  the  procedure  here  in  Pittsburgh, 
but  I  think  for  our  records  we  would  like  you  to  define  the  ordinance 
of  the  city  of  Pittsburgh  with  regard  to  begging.  In  some  of  the 
hearings  in  different  cities  we  have  had  complaints  about  the  blind 
people  being  put  off  the  streets  when  found  begging. 

Dr.  Klein.  I  can  give  you  some  picture  on  that  ordinance,  Con- 
gressman. There  are  two  laws  involved,  the  laws  of  the  State  and 
councilmamc  ordinance  of  the  city  of  Pittsburgh.  No  organization 
can  solicit  funds  on  our  streets  without  a  permit.  If  it  is  an  organiza- 
tion it  means  first  to  be  registered  with  the  bureau  of  community 
work  in  the  State  department  of  welfare.  After  it  has  been  registered 
as  a  bona  fide  welfare  or  charitable  group  it  may  ask  the  department 
of  welfare  for  permission  to  hold  a  tag  day.  However,  it  is  up  to  the 
director  of  public  safety  to  see  to  it  that  the  regulations  covering  these 
tag  days  and  other  solicitations  on  the  streets  are  not  violated.  We 
also  receive  numerous  complaints  as  to  the  subject  you  have  indicated, 
but  the  department  has  only  regulation  as  to  the  tag  days,  and  so  far 
as  other  solicitation  is  concerned  you  would  have  to  receive  your 
information  from  Colonel  Fairley,  director  of  the  department  of  public 
safety  or  Harvey  Scott,  superintendent  of  police. 

Chairman  Kelley.  Thank  you  very  much,  Dr.  Klein.  We  appre- 
ciate your  being  here. 

Is  Harold  Alexander  in  the  room? 

STATEMENT   OF   HAROLD  VICTOR   ALEXANDER,    PRESIDENT   OF 
THE  STATE  FEDERATION  OF  THE  BLIND  OF  PENNSYLVANIA 

Mr.  Alexander.  Yes,  Mr.  Chairman. 

Chairman  Kelley.  Will  you  give  your  full  name  and  your  con- 
nection? 

Mr.  Alexander.  My  name  is  Harold  Victor  Alexander,  and  I  am 
president  of  the  State  Federation  of  the  Blind  of  the  State  of  Pennsyl- 
vania. 

Chairman  Kelley.  Have  you  a  statement  to  make,  Mr.  Alexander? 

Mr.  Alexander.  We  have  prepared  our  views  and  have  presented 
them  to  you  and  I  would  like  for  you  first  to  call  on  Mr.  William 
Taylor,  if  you  will,  and  he  will  present  the  facts  regarding  the  amount 
of  the  pension,  and  so  forth. 

Chairman  Kelley.  All  right,  Mr.  Taylor,  will  you  proceed. 

STATEMENT    OF    WILLIAM    TAYLOR,    PENNSYLVANIA    FEDERA- 
TION OF  THE  BLIND 

Mr.  Taylor.  Mr.  Chairman,  our  group  is  the  Pennsylvania 
Federation  of  the  Blind.  That  is  an  organization  of  about  3,000 
blind  of  Pennsylvania,  about  one-fourth  probably  of  all  the  blind  of 
the  State. 

The  phase  of  the  matter  with  which  I  am  to  deal  is  the  question 
of  the  pensions.  Pennsylvania  has  a  very  unique  system,  and  we 
feel  the  best  there  is  in  the  country.  It  is  very  simple  to  understand 
and  simple  in  its  operation.  The  qualifications  are  simply  these, 
that  a  person  must  meet  certain  minimum  residential  requirements, 
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be  over  21  years  of  age,  and  have  less  than  about  5  percent  vision. 
He  then  receives  a  monthly  pension  of  $30  per  month.  In  other 
words,  the  act  is  automatic  in  its  operation. 

There  is,  however,  a  proviso  in  the  act  which  says  that  the  pension 
plus  income  from  other  sources  may  not  exceed  $1,200.  To  illustrate 
the  point,  suppose  a  person's  income  derived  from  other  sources  is 
less  than  $840  a  year,  the  person  then  receives  the  full  pension  of  $30 
a  month  or  $360  a  year,  because  his  income  plus  his  pension  does  not 
equal  $1,200. 

Assuming  that  he  receives  $1,000  a  year  from  other  sources,  his 
pension  would  then  be  $200  a  year,  divided  into  monthly  installments 
of  one-twelfth  of  that  amount  each  month. 

Now,  what  is  our  chief  concern,  we  submit  at  this  time  is  the  fact 
that  under  article  10  of  the  Social  Security  Act  as  construed,  Penn- 
sylvania does  not  receive  any  money  from  the  Federal  Government 
to  supplement  on  the  dollar-for-doUar  plan  what  goes  to  the  blind. 
As  you  gentlemen  doubtless  recall,  the  section  in  question,  section  10 
says  it  should  take  care  of  needy  blind. 

The  Social  Security  Board  has  ruled  that  the  Pennsylvania  system 
is  absolutely  incompatible  with  their  theory,  and  they  give  us  not  a 
cent.  The  objections  as  we  get  them  are  the  so-called  need  definition. 
They  claim  that  before  a  plan  will  meet  with  their  approval  they 
have  to  have  two  things;  the  person  must  be  absolutely  indigent,  that 
is  have  no  income  at  all,  and  furthermore  the  person  must  not  be  in 
position  to  get  any  income  or  any  assistance  from  his  relatives. 

Now,  the  Pennsylvania  system  as  I  understand  the  income  phase 
and  the  question  of  need  is  determined  independently  of  what  may 
be  the  condition  of  one's  relatives. 

Obviously  this  is  the  most  decent  and  dignified  plan  there  is, 
because  the  other  plans  involve  constantly  intermeddling  with  people's 
affairs,  and  what  is  worse  is  this,  you  see,  that  is  a  blind  person  can 
go  into  business,  as  everybody  knows  from  practical  experience.  A 
person  who  is  going  into  a  new  venture  makes  a  few  dollars  first  and 
then,  we  hoi3e,  makes  more  and  more. 

In  the  case  of  the  blind  as  the  Social  Security  Board  wants  to  make 
out,  every  time  he  makes  a  dollar  you  lop  it  off,  you  lop  a  dollar  off  of 
him,  and  that  is  why  our  plan  is  acceptable,  for  one  reason,  and 
preferable. 

Now,  the  question  of  getting  a  person  into  practical  business  has 
limitations,  as  a  practical  matter.  In  short,  a  person  must  live  while 
launching  his  enterprise,  and  he  cannot  launch  a  fully-  prosperous 
enterprise.  That  is  why  our  plan  is  the  best  plan  for  the  blind  who 
can  be  rehabilitated,  because  the  pension  is  not  knocked  off  until  his 
earnings  reach  $70  a  month,  and  that  under  the  act  is  one  of  the 
features  which  is  ruled  out,  and  for  every  dollar  earned  under  the 
Social  Security  Act  they  lop  off  a  dollar.  It  is  incomprehensible  but 
it  is  a  fact,  and  that  is  why  they  rejected  our  law. 

Another  point,  we  don't  force  our  blind  on  their  relatives.  That 
matter  was  fought  out  in  Pennsylvania  in  the  middle  thirties,  and  that 
was  the  question  which  was  really  brought  up  before  Governor  Earle, 
who  was  governor  at  that  time,  and  I  remember  that  he  said  that  one 
of  the  worst  features  of  a  person's  being  blind  was  his  dependency  on 
other  people,  and  that  he  for  one  was  not  going  to  force  the  blind 
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persons  to  be  dependent  upon  their  relatives.     That  is  a  feature  which 
is  of  tremendous  significance. 

I  personally  have  been  in  a  position  to  follow  this — if  you  will  par- 
don my  being  personal,  but  I  practice  law  and  my  interest  in  the 
matter  has  been  a  vocation.  I  have  worked  along  with  the  group  of 
the  blind  who  have  pushed  and  fought  for  this  measure.  It  is  a 
measure  which  the  blind  brought  up,  those  who  know  best  their 
problems,  and  we  got  this  law  on  the  books.  It  was  a  long  and  hard 
fight.     We  had  to  amend  the  Constitution  and  then  pass  the  laws. 

First  we  got  on  the  statute  books  what  is  called  the  paupers'  relief 
law,  in  other  words,  you  must  not  have  any  relatives  from  whom  you 
could  squeeze  anything.  Then  we  secured  the  passage  of  our  $30 _  a 
month  law  which  we  now  have.  This  law  is  working  splendidly  in. 
Pennsylvania. 

Of  course,  like  every  law,  as  you  gentlemen  know,  it  doesn't  give 
100  percent  satisfaction,  and  there  will  always'  come  a  time  in  the 
administration  of  every  act  where  you  have  border-line  cases  of  hard- 
ship, but  for  the  overwhelming  number  of  cases — and  gentlemen 
you  must  remember  that  only  5  or  10  percent  of  the  blind  can  work — I 
know  there  is  a  kind  of  myth  that  all  the  blmd  can  work,  but  as  will 
develop  later  it  is  not  so— just  a  small  group,  and  as  I  say,  this  law 
helps  that  small  group  who  can  work,  and  for  the  great  majority  of  the 
blind  our  law  gives  security.  The  check  comes  in  at  $30  a  month,  and 
if  you  know  the  indigent  bUnd  as  I  do,  it  is  really  pathetic  to  find  out 
what  it  means  to  a  person  who  is  not  only  dependent  upon  other 
people  for  physical  aid  and  guidance — and  some  of  them  are  pathetic- 
ally dependent,  but  also  financially  dependent. 

There  were  lots  of  cases  in  the  house  where  there  was  no  room  for 
Uncle  John.  Now,  when  Uncle  John  had  a  pension  there  was  room 
for  him.  That  might  soimd  sentimental,  but  you  must  remember, 
gentleman,  that  even  those  of  us  who  get  around  a  little  depend  on 
persons  for  some  assistance,  but  therefore  the  older  people,  those  who 
lack  adaptability  and  adjustability,  they  are  hopelessly  dependent  on. 
others.  We  ask  you,  sirs,  to  see  what  can  be  done  about  letting 
States  define  their  idea  of  need.  Pennsylvania  has  laid  down  what  is 
the  best  test  of  need.  They  make  this  rough  general  test  which  has 
given  for  upward  of  9  years  satisfaction;  not  only  satisfaction  to  the 
blind  but  here  is,  I  think,  the  most  important  thing  to  remember,  it 
has  been  so  satisfactory  that  the  Legislature  of  Pennsylvania  has 
stood  by  our  law  notwithstanding  the  tremendous  temptation  which 
faced  them.  That  is  all  they  had  to  do,  was  scuttle  our  law  and  go 
under  the  type  of  law  which  the  Social  Security  Board  wanted  under 
section  10,  and  for  every  dollar  the  State  would  give  the  blind  they 
would  receive  a  dollar. 

This  law  has  given  so  much  satisfaction  in  this  State  that  our  State 
has  paid  100  percent  of  the  cost  of  pensions.  We  ask  that  the  blind 
of  other  States  have  that  same  privilege,  either  that  the  Social 
Security  Act  shall  be  so  amended  as  to  permit  these  humane  and 
practical  laws  such  as  our  State,  without  those  States  forfeiting  their 
Federal  aid.  We  think  that  can  be  done,  that  the  States  lay  down 
their  definition  of  need  for  the  blind  and  fix  the  amount  of  assistance 
to  which  they  are  entitled. 

This  is  a  matter  of  tremendous  importance  to  all  the  blind  of  all 
the  States,  because  those  of  us  who  are  blind  know  how  well  the  law 
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has  worked  out  in  our  State  and  we  want  the  other  States  to  do  the 
same.  We  certainly  thank  you  for  allowing  us  to  come  here  and 
present  our  cause. 

Chairman  Kellet.  Do  you  know  whether  or  not  all  the  blind  of 
Pennsylvania  are  taken  care  of?  Are  there  any  segments  of  blind  in 
Pennsylvania  left  out  of  the  aid? 

Mr.  Taylor.  No,  sir;  because  anyone  who  meets  those  qualifica- 
tions— and  the  qualifications  are  easy,  21  years  of, age,  residential 
requirement  of,  I  think,  5  years,  and  less  than  5  percent  vision. 
That  takes  in  everybody. 

Chairman  Kelley.  Do  they  know  where  to  get  that  aid  and 
assistance? 

Mr.  Taylor.  I  would  be  very  much  astonished  if  they  didn't. 
Of  course,  there  are  cases  of  very  low  intelligence  that  they  may  not, 
but  the  matter  has  been  very  much  publicized,  and  I  would  be  very 
much  astonished  to  hear  of  more  than  a  few  isolated  cases.  It  has 
been  a  topic  of  discussion  for  years  and  everyone  in  the  State  knows 
there  is  some  kind  of  relief.  The  only  people  who  would  not  be 
covered  are  those  whose  income  disqualifies  them  under  the  proviso. 

Chairman  Kelley.  Do  you  have  any  questions,  Mr.  Eberharter? 

Mr.  Eberharter.  But  the  Pennsylvania  law  in  no  event  costs  the 
State  more  than  $30  per  month  for  each  blind  person  who  has  less 
than  5  percent  vision;  is  that  correct? 

Mr.  Taylor.  I  didn't  quite  catch  your  question. 

Mr.  Eberharter.  The  Pennsylvania  law  in  no  event  costs  the 
State  government  more  than  $30  a  month  for  any  person  having  less 
than  5  percent  vision? 

Mr.  Taylor.  No;  because  the  law  is  so  operative  that  administra- 
tive costs  are  reduced  almost  to  the  vanishing  point,  because  once  a 
person  meets  the  physical  and  residential  qualifications — the  only 
group  who  ever  constitute  any  further  problems  are  those  who  die 
and  those  whose  income  increases,  and  those  are  very  small,  so  it  is 
about  as  cheaply  administered  as  one  can  well  conceive  of. 

Mr.  Eberharter.  Mr.  Taylor,  what  percentage  of  these  people 
having  less  than  5  percent  vision  get  enough  vision  to  get  rehabili- 
tated? I  don't  mean  that — I  mean  that  can  earn  additional  income 
aside  from  the  pension? 

Mr.  Taylor.  There  are  others  who  can  explain  that  better  than 
I  can,  but  I  would  say  10  percent  at  the  outside  who  can  be  employed 
and  5  percent  or  less  who  can  earn  any  appreciable  income,  it  must  be 
remembered  that  the  great  majority  of  the  blind  are  absolutely 
indigent  anyway. 

Mr.  Eberharter.  Do  you  think  that  is  the  maximum  percentage 
of  the  blind  people  that  could  be  made  so  that  they  could  earn  some- 
thing? 

Mr.  Taylor.  I  do,  sir,  10  percent  at  the  outside,  I  would  say  and 
somewhat  under  5  percent  who  could  earn  something  appreciable.  I 
would  say  10  percent  covers  everything  more  than  orthopedic. 

Mr.  Alexander.  Mr,  Chairman,  I  wonder  if  you  would  call  Mr. 
Brown  for  some  comments  for  the  record. 

Chairman  Kelley.  Certainly. 
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STATEMENT  OF  ROBERT  BROWN,  PENNSYLVANIA  FEDERATION  OF 

THE  BLIND 

Mr.  Brown.  My  name  is  Robert  Brown.  One  name  is  all  they 
deemed  necessary  to  give  me.  I  have  been  associated  with  the 
Pennsylvania  Federation  of  the  Blind  for  a  number  of  years.  I  was 
one  of  its  past  presidents  and  have  served  in  other  capacities  in  helping 
in  a  minor  way.  Personally,  if  any  personal  matters  enter  into  this 
picture,  I  am  employed  as  a  salesman  by  the  Johnstown  Office  Supply 
Co.  I  might  say  that  as  a  suggestion,  about  30  years  ago  I  lost  my 
sight  instantaneously,  was  totally  blinded  in  the  coal  mines  of  Penn- 
sylvania. I  had  worked  up  to  that  time  in  various  positions  in  the 
mines  up  to  superintendent,  and  when  I  lost  my  sight,  of  course,  this 
was  before  there  was  any  State  plan  at  all  of  any  kind,  and  about  a 
year  afterward  the  whip  of  necessity  urged  me  on  and  I  became  a 
representative  of  a  Rochester,  N.  Y.,  manufacturer,  and  continued  in 
their  practice  until  recently,  until  Pearl  Harbor,  I  might  say,  and  then 
I  became  engaged  by  the  Joluistown  Office  Supply  Co. 

When  I  first  lost  my  sight,  as  I  say  Decessity  urged  me  to  earn  a 
livelihood  for  my  wife  and  three  dependent  children,  small  children, 
and  I  took  up  this  work.  I  perhaps  was  too  much  engrossed  in  earning 
the  bread  and  butter  for  them,  and  I  naturally  supposed  that  all  of 
the  other  blind  people  who  were  physically  fit  in  the  State  were  em- 
ployed in  differing  ways.  However,  I  learned  the  sad  facts,  perhaps 
more  after  I  became  interested  in  the  Pennsylvania  Federation  of  the 
Blind.  Well,  before  that,  even — I  worked  over  25  counties  in  Penn- 
sylvania, Ohio,  West  Virginia,  and  Maryland — mostly  in  Pennsylvania 
and  naturally  I  came  in  contact  with  many  physically  blinded  people. 
In  almost  every  State,  almost  every  town  I  met  them  and  learned  the 
sad  facts,  that  it  was  not  as  I  had  supposed,  that  they  were  all  engaged 
in  some  way  of  sustaining  themselves  or  even  partially  sustaining 
themselves,  so  then  we  began  to  look  into  the  facts,  and  according  to 
statistics  there  are  78  percent  of  these  people  who  are  past  the  age  of 
50,  one  good  reason  why  they  were  not  employed. 

A  better  reason  perhaps  than  that  is  that  these  people,  the  vast 
majority  of  these  people,  with  a  rare  exception,  I  should  say,  like 
myself — I  was  blinded  instantaneously,  but  for  the  most  part  these 
78  percent  of  the  blind  became  blind  on  account  of  the  myriad  causes 
of  which  blindness  is  a  byproduct.  I  will  not  attempt  to  enumerate 
the  various  diseases  that  bring  on  blindness.  So  that  these  78  percent 
of  people,  even  before  they  became  blind,  were  incapacitated  from 
earning  a  livelihood.  So  that  leaves  about  22  percent  of  the  blind  of 
the  country  between  the  ages  of  21  and  50 — about  22  percent  of  them. 

Now,  out  of  that  number  at  least  50  percent  of  them  or  more  are 
women,  many  of  them  married  women,  and  I  might  say  that  one 
of  those  married  women  is  my  wife,  too,  and,  of  course,  she  has  been 
rehabilitated,  because  she  is  a  homemaker,  so  that  leaves  the  per- 
centage then  of  the  unemployable  blind,  it  brings  it  down  when  you 
take  off  some  few  that  would  not  be  rehabilitated  even  if  they  had 
all  of  their  normal  faculties — it  brings  it  down  to  let  us  say  about  5 
percent.  That  is  5  percent  of  the  total  blind  can  be  or  may  be 
rehabilitated. 
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Now,  the  program  of  rehabilitation  means  that  we  will  have  to 
consider  this  5  percent.  Personally,  from  my  own  experience  and 
work  I  was  able  to  convince  my  employers,  my  original  employers 
of  the  capability  of  the  blind.  I  didn't  do  that  by  any  words,  how- 
ever, and  not  by  any  attempt  by  words,  but  simply  from  my  own 
experience  they  themselves  made  the  deduction  that  other  blind 
would  be  employable  and  useful,  and  as  a  matter  of  fact  they  offered 
to  give  employment  to  other  blind  throughout  the  country;  not  a  lot, 
I  am  sure,  but  some — and  some  of  them  I  might  say  are  successfully 
engaged.  After  a  period  of  some  25  years  they  are  still  successfully 
engaged  in  the  same  endeavors  as  I  am  through  my  original  employer. 

Also,  these  5  percent  are  still  not  employed,  and  not  rehabilitated. 

I  think  what  we  need  most  of  all  to  take  care  and  give  employment 
for  this  5  percent  is  that  the  Federal  Government'  make  it  possible. 
The  first  step  should  be  that  we  want  to  employ  this  5  percent  and, 
of  course,  in  so  doing  we  should  select  out  of  their  number  capable 
blind  people  who  could  be  placement  agents. 

The  first  reason  is  not  primarily  to  give  the  small  percentage  the 
necessary  employment  as  placement  agents,  but  because  of  the  fact 
that  I  am  convinced  that  a  blind  person,  who  has  the  ability  can  go 
to  the  employer  and  sell  him  the  idea  that  he  can  furnish  trained 
blind  people  to  do  the  work.  Perhaps  the  first  question  asked  a 
placement  agent  other  than  the  blind  person — perhaps  the  first 
question  that  would  arise  in  the  mind  of  the  perspective  employer 
would  be.  How  would  these  people  be  able  to  get  to  work?  How 
would  they  transport  themselves  from  place  to  place? 

Well,  the  blind  agent  has  answered  that  question  practically. 
I  am  here — how  did  I  come?     That  is  the  first  question  answered. 

Then  the  next  will  be  of  course  to  have  these  people  trained  and 
capable  so  that  when  we  do  find  emplojmient  for  them,  that  the 
employers  will  not  be  disappointed,  and  I  believe  facts  from  over  the 
country  from  various  employers  will  bear  out  what  I  am  saying, 
that  these  people  who  are  incapacitated  through  mere  physical  blind- 
ness have  done  a  very  good  job,  only  it  waits  for  more  of  them  to 
be  employed.  And  for  this  employment  that  we  implore  I  might  say 
the  Federal  Government  should  make  it  possible  and  appoint  blind 
placement  agents  so  that  this  small  percentage  of  blind  could  be 
employed. 

Deviating  just  a  moment  from  the  subject  of  the  former  speaker, 
Mr.  Taylor,  this  is  a  question  that  has  arisen  in  my  mind,  and  may 
be  out  of  order,  but  on  account  of  our  13,500  blind  in  Pennsylvania 
on  the  pension  roll  as  the  speaker  stated  plainly,  the  Federal  Govern- 
ment will  not  supply  dollar  for  dollar  with  our  contribution  in  Penn- 
sylvania because  they  do  not  deem  that  our  program  complies  with 
their  requirements.  I  wonder  why?  The  facts  are  that  out  of  our 
13,500  blind,  which  I  believe  to  be  accurate  on  the  pension  roll, 
about  12,000,  I  would  say — I  did  know  when  it  was  10,000 — but 
12,000  of  those  are  certainly  in  need  according  to  the  standard  of 
the  Federal  or  any  other  government,  because  tliis  12,000  haven't 
1  cent  of  incomxC  aside  from  the  $30  a  month,  so  that  assuredly  under 
the  Federal  statutes  they  would  be  eligible. 

Pennsylvania  then  should  be  eligible  for  dollar  for  dollar  on  the  basis 
of  the  new  policy  under  the  social-security  law.    Pennsylvania  certainly 


AID  TO  THE  PHYSICALLY   HANDICAPPED  675 

should  be  eligible  for  one  dollar  for  every  dollar  up  to  $40  for  at  least 
those  12,000  blind.     I  thank  you  very  much. 

Chairman  Kelley.  Mr.  Brown,  you  touched  upon  blindness  being 
the  result  of  certain  diseases? 

Mr.  Brown.  Yes. 

Chairman  Kelley.  Could  you  tell  the  committee  how  much  of  that 
is  preventable? 

Mr.  Brown.  I  am  not  versed  in  those  things  whatever;  it  is  entirely 
out  of  my  line.  I  merely  stated  the  facts.  We  have  some  people 
present  here  who  I  am  sure  would  be  much  more  capable  of  answering 
your  question.     That  would  be  better. 

Chairman  Kelley.  We  will  get  that  later  on.  Do  you  have  any 
questions,  Mr.  Scanlon? 

Mr.  Scanlon.  How  does  the  efficiency  of  the  blind  who  have  found 
employment  compare  with  those  who  are  not  blind? 

Mr.  Brown.  How  does  the  efficiency  of  the  blind  compare  in  the 
field  of  employment  with  those  who  are  not  blind,  is  that  your  question? 

Mr.  Scanlon.  Yes,  sir,  that's  the  question. 

Mr.  Brown.  From  what  I  have  read  and  learned  from  various 
employers  they  find  them  very  efficient.  We  might  refer  you  to 
Henry  Ford,  for  instance,  for  one  illustration  of  an  employer  who  has 
employed  many  blind  people.  Perhaps  he  established  a  precedent 
in  that  respect,  and  his  report  is  that  they  are  very  efficient.  There 
are  other  reports  that  would  confirm  this,  and  I  believe  we  have  here 
again  present  in  our  midst  someone  that  our  editor  or  president 
could  call  upon  who  could  give  you  a  more  satisfactory  answer  on 
that  question  than  I  could. 

Mr.  Scanlon.  Mr.  Brown,  do  you  have  any  figures  on  the  amount 
of  absenteeism  among  the  blind  people  who  have  found  gainful 
employment? 

Mr.  Brown.  I  don't  have  any  accurate  figures,  but  it  is  generally 
conceded  to  be  much  lower  than  the  absenteeism  of  people  who  have 
the  faculty  of  sight-^much  lower;  they  are  more  prompt.  Again  may 
I  say  here  as  my  personal  opinion  that  necessity  has  required  them  to 
hew  to  the  line  because  the  avenues  of  employment  are  not  as  broad, 
we  know,  for  them  as  they  are  for  other  people,  and  they  necessarily 
hold  their  jobs  and  do  their  jobs  to  the  best  of  their  ability.  It 
behooves  them,  even  in  my  own  case — I  am  employed,  and  if  I  don't 
make  good — well,  I  must  make  good,  that's  all,  or  I  couldn't  be 
employed. 

Chairman  Kelley.  Thank  you,  Mr.  Brown.  Next  will  follow 
Dr.  Donaldson. 

STATEMENT  OF  DR.  WALTER  F.  DONALDSON,  SECRETARY, 
MEDICAL 'SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

Dr.  Donaldson.  I  am  secretary  of  the  Medical  Society  of  the 
State  of  Pennsylvania.  Mr.  Chairman,  I  am  very  appreciative 
of  the  invitation  and  the  opportunity  at  this  time  to  briefly  call  your 
attention  to  a  few  reports  to  be  found  in  this  envelope.*  I  want 
you  to  know  first  of  all  that  our  society  is  composed  of  9,600  physicians, 
one-third  of  them  at  present  serving  with  the  colors.     We  have  and 

*Reports  referred  to  in  committee  file. 
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have  had  committees  for  years  at  work  hand  in  glove  with  the  handi- 
capped people  you  have  already  heard  this  morning  as  witnesses. 

For  instance,  we  have  a  committee  on  the  conservation  of  vision 
engaged  not  only  in  the  protection  of  vision  but  at  work  with  this 
blind  association  in  the  examination  of  their  candidates  for  pensions 
and  so  forth. 

We  also  have  a  committee  on  deafness  prevention  and  ameliora- 
tion, and  you  will  find  in  this  envelope  the  results  of  an  experiment 
conducted  in  the  city  of  Bethlehem,  Pa.,  among  the  school  children, 
pointing  out  the  proportions  among  them  even  at  preschool  age  that 
have  preventable  and  nonpreventable  impairments  leading  to  possibly 
total  deafness. 

We  also  have  in  this  envelope  a  report  of  the  commission  on  indus- 
trial health  and  hygiene,  a  commission  on  maternal  welfare,  a  com- 
mittee on  physical  medicine,  which  has  had  much  to  do  with  the  aids 
to  the  crippled. 

This  envelope  contains  the  results  of  a  study  made  just  prior  to 
the  opening  of  the  present  World  War,  which  covers  every  county 
in  the  State  and  clearly  sets  forth  the  hosptals,  the  dispensaries,  and 
other  institutions  for  prevention,  correction,  and  the  care  of  those 
who  are  curable  or  incurable. 

That  survey  will  give  you  the  information  that  you  want  in  any 
county  in  Pennsylvania,  not  only  the  number  of  physicians,  dentists, 
nurses,  and  hospitals,  but  how  far  some  of  them  are  removed  from 
centers,  and,  of  course,  all  of  the  information  that  I  have  mentioned 
about  the  hospitals. 

There  were  two  subjects  that  were  mentioned  this  morning  and  I 
think  you  should,  while  you  are  in  Allegheny  County,  become  better 
acquainted  with.  You  mentioned  cardiacs.  Allegheny  County  is 
one  of  the  two  counties  in  which  there  is  a  home  for  the  training  of 
children  handicapped  by  cardiac  disease.  The  institution  is  known 
as  the  Heart  House.  It  is  supported  by  private  funds  and  has  a 
capacity  of  35  children.  Such  children  are  taken  into  that  home 
and  trained  as  to  how  they  should  best  in  the  future  in  their  own 
homes  conserve  their  remaining  heart  capacity.  Those  children  stay 
there  any  place  from  6  months  to  2  years,  and  we  could,  if  you  would 
like  it,  give  you  as  a  witness  the  doctor  in  charge  of  that  group.  I 
think  it  would  emphasize  something  very  important  regarding  a 
national  problem  that  is  slowly  being  recognized  as  equaling  the 
crippling  effects  throughout  the  Nation  of  tuberculosis,  for  instance. 

I  have  mentioned  cripples.  We  have  here  in  Allegheny  County 
what  we  think  is  the  ideal  arrangement  for  the  expenditure  of  the 
funds  raised  through  the  annual  President's  ball  for  the  benefit  of 
those  crippled  by  infantile  paralysis.  In  Allegheny  County  that 
fund  is  applied  not  only  to  the  fitting  of  braces  to  the  victims  of 
infantile  paralysis,  but  to  the  victims  of  spastic  paralysis.  You 
should  not  leave  here  without  giving  us  an  opportunity  to  put  on 
this  stand  the  doctor  who  is  in  charge  of  the  administration  of  that 
brace  fund. 

Chairman  Kelley.  Who  is  that,  Doctor? 

Dr.  Donaldson.  That  is  Dr.  Wilton  H.  Robinson,  chairman  of 
the  Brace  Fund  Committee  of  the  Allegheny  County  Medical  Society. 

Mr.  ScANLON.  He  also  has  charge  of  the  fund  raised  by  the  Pitts- 
burgh Press  each  Christmas,  does  he  not? 
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Dr.  Donaldson.  No;  that  very  generous  fund  is  turned  over  to  the 
childrens'  hospital. 

Chairman  Kelley.  Doctor,  you  mentioned  victims  of  spastic 
paralysis. 

Dr.  Donaldson.  As  you  know,  there  may  be  periods  of  2  or  3  years 
without  many  cases  of  infantile  paralysis.  That  fund  is  therefore 
not  conserved  at  the  expense  of  the  victims  of  the  spastic  type  of 
paralysis  but  is  always  available. 

Chairman  Kelley.  I  didn't  know  that.  From  the  testimony  that 
has  been  given  before  this  committee  in  Washington  and  New  York 
particularly  we  were  informed  that  there  is  no  place  in  the  United 
States  devoted  to  the  care  or  rehabilitation  of  the  spastic. 

Dr.  Donaldson.  Well,  I.  don't  think  there  is  any  place  that  is 
specifically  devoted  to  it,  but  you  have  no  doubt  been  told  that  many 
of  them  can  be  helped  by  orthopedic  treatments.  The  D.  T.  Watson 
Home  for  Crippled  Children  at  Leetsdale,  Allegheny  County,  has  an 
expert  in  that  line.  If  we  can  be  of  any  help  to  you  in  bringing  wit- 
nesses of  that  character  while  you  are  in  Pittsburgh  we  will  be  only 
too  happy  to  do  it. 

Now,  we  think  that  Pennsylvania,  as  with  the  blind,  has  developed 
the  best  system  for  the  care  of  the  medically  indigent  of  any  State  in 
the  Union,  and  I  wouldn't  want  to  see  you  leave  Pennsylvania  without 
learnmg  more  about  that  than  I  can  possibly  give  you,  but  Dr.  C.  L. 
Palmer  is  here  and  is  perfectly  competent,  since  he  has  been  closely 
connected  with  it  since  it  began  in  1938. 

Chairman  Kelley.  Doctor,  one  thing  that  has  impressed  the 
chairman  of  this  committee  in  these  hearings  is  that  while  there  are 
many  agencies,  both  private  and  State,  devoted  to  the  care  of  and  the 
rehabilitation,  or  let  us  say  the  restoration,  of  the  physically  handi- 
capped, there  seems  to  be  a  dearth  of  knowledge  among  the  population 
as  to  where  they  could  go  and  what  agencies  are  available.  There 
certainly  is  a  lack  of  that  information  in  Washmgton.  The  Federal 
Government- doesn't  have  it.  I  wonder  how  many  people  fail  to  take 
advantage  of  these  fine  agencies.  They  probably  don't  know  about 
them. 

Dr.  Donaldson.  There  is  no  doubt  in  the  world  that  many  people 
who  need  corrective  treatment,  to  say  nothing  of  preventive  treat- 
ment, do  not  take  advantage  of  facilities  right  at  hand.  There  may 
be  half  a  dozen  people  in  this  room  who  have  hernias  that  should  be 
operated  on  and  who  eitner  feel  they  cannot  afford  it  financially  or  to 
take  trie  time.  They  do  not  take  advantage  of  valuable  opportunities 
either  pay  or  nonpay,  right  here  in  their  own  county. 

The  University  of  Pittsburgh  in  its  School  of  Medicine  for  the 
teaching  of  obstetrics,  to  their  senior  class  depend  upon  women  who 
expect  to  be  confined  within  a  few  months,  to  place  themselves  in  the 
hands  of  a  clinic  supported  by  the  university,  without  any  charge  to 
its  patients.  Up  until  a  few  years  ago  for  a  long  period  they  had  all 
the  patients  they  could  possibly  handle,  but  in  more  recent  years 
employment  is  good,  and  they  have  to  practically  advertise  for  women 
to  accept  this  expert  treatment  in  order  that  they  may  train  medical 
students.  Now,  all  throughout  the  country  I  am  sure  you  are  going 
to  find  as  you  travel  along  that  many  such  facilities  are  not  taken 
advantage  of. 
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Chairman  Kelley.  That  is  true.  We  have  found  that  in  our  in- 
vestigations. 

Dr.  Donaldson.  In  Allegheny  County,  the  Falk  Clinic,  located  in 
the  Oakland  district,  is  the  feeder  to  the  entire  Medical  Center.  It 
has  become  necessary  for  them  to  operate  only  half  the  time  because 
they  do  not  have  enough  people  coming  in  seeking  attention  imder 
the  teachers  in  that  medical  school. 

Chairman  Kelley.  Doctor,  the  best  testimony  we  have  is  that 
there  is  one  person  out  of  six  that  is  rather  seriously  handicapped  in 
the  United  States,  and  that  would  be  something  around  25,000,000. 
The  astonishing  statement  made  in  New  York  by  Dr.  Golden  who  is 
head  of  the  New  York  Aid  Association  is  that  there  were  13,000,000 
cardiacs. 

Do  you  have  any  questions,  Mr.  Scanlon? 

Mr.  Scanlon.  Doctor,  I  believe  it  is  covered  in  your  testimony, 
but  as  a  matter  of  record  do  you  believe  people  are  doing  anything 
to  prevent  blindness  and  so  forth?     Have  you  got  any  figures  on  that? 

Dr.  Donaldson.  I  can  give  you  figures  and  amplify  the  same  in  this 
very  envelope,  and  if  you  want  more,  we  have  the  annual  reports  of 
our  Conservation  of  Vision  committee  for  30  years.  Progress,  slow, 
true  enough. 

Mr.  Scanlon.  It  is  true  that  people  are  not  sufficiently  aware  of 
these  facts  and  that  there  should  be  more  publicity  given  to  these 
different  agencies  so  that  the  people  can  become  acquainted  with 
them — isn't  that  so,  or  do  you  believe  it  is  just  the  neglect  of  people  in 
finding  these  agencies? 

LACK    OF    CONSISTENT  AND    PARENTAL    NEGLECT 

Dr.  Donaldson.  I  believe  both  enter  into  it.  I  can  testify  that 
the  newspapers  in  Pennsylvania  have  been  very  cooperative  in  giving 
information  as  to  where  and  when  these  preventive  and  corrective 
services  may  be  had.  I  think  that  puts  it  up  very  largely  to  the  in- 
dividual. Mr.  Chairman,  would  you  like  to  have  me  have  Dr.  Robin- 
son or  the  doctor  from  Heart  House  come  in  before  jou  leave? 

Chairman  Kelley.  We  will  have  Dr.  Robinson  in.  We  will  see 
what  time  we  might  have.  If  not  we  will  ask  him  to  submit  a  state- 
ment. 

Dr.  Donaldson.  I  will  guarantee  that  on  the  Heart  House,  but  I 
would  like  to  have  you  get  Dr.  Robinson  in  here  to  testify  about  this 
expenditure  of  the  President's  ball  fund.  If  you  want  to  take  advan- 
tage of  Dr.  Palmer's  presence  here  this  morning  about  public  assistance 
medical  service  I  advise  you  to  do  that. 

Chairman  Kelley.  Thank  you  a  great  deal.  Doctor.  We  appreci- 
ate your  coming  before  us  today. 

Dr.  Donaldson.  Mr.  Chairman,  with  your  permission  I  will  submit 
first  the  report  of  the  committee  on  conservation  of  vision  to  the  1944 
president  and  house  of  delegates  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  other  committee  reports  to  follow  in  order. 

Industry  has  gone  forth  by  leaps  and  bounds  in  giving  remedial  eye  care  and  in 
establishing  methods  of  conservation  of  vision  for  employees.  Management 
goierally  throughout  the  State  insists  on  goggles  for  the  protection  of  employees 
in  hazardous  occupations  and  on  the  best  possible  lighting  systems. 

All  67  counties  of  the  State  are  participating  in  the  program  of  the  State  council 
for  the  bhnd,  referrals  coming  mostly  from  the  department  of  public  assistance. 
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Occasionally  referrals  come  from  the  various  service  clubs.  Red  Cross,  Junior 
League,  county  commissioners,  and  the  Pennsylvania  Association  for  the  Bhnd. 
Thousands  of  dollars  in  private  eye  funds  created  by  service  clubs  are  being  spent 
efficiently. 

Your  committee's  first  thought  is  help  for  pre-school-age  children,  employables, 
and  mothers  who  are  visually  handicapped  in  the  performance  of  their  duties  in 
the  home. 

Visual  assistance  is  so  organized  today  in  the  State  that  any  physician  who  comes 
in  contact  with  a  visual  defect  in  a  child  can  get  almost  immediate  assistance 
through  the  State  council  if  the  child  is  of  the  indigent  type. 

Your  committee  wishes  the  members  of  the  society  to  know  that  the  State  has 
an  extracurricular  course  at  piesent  in  some  of  our  junior  high  schools,  wherein 
they  are  teaching  Braille,  also  sight-saving  classes  up  to  the  sixth  grade. 

There  are  also  more  than  2,000  talking  machines  placed  in  the  homes  of  our 
visually  handicapped  through  the  department  of  rehabilitation. 

The  committee  on  conservation  of  vision  has  been  in  close  touch  with  the 
State  council  for  the  blind  and  its  rehabilitation  bureau  and  feel  that  they  have 
been  doing  an  excellent  piece  of  work.  Recently,  the  placement  agent  in  the 
rehabilitation  buieau  was  able  to  find  employment  for  21  applicants  in  one  city 
who  were  each  previously  receiving  a  pension  of  $30  a  month.  This  means  a 
saving  annually  for  the  State  of  $7,560,  and  builds  up  the  morale  of  the  afflicted. 
These  m<.  n  and  women  are  working  in  factories  where  the  work  is  not  too  ha^d  or 
too  dangerous.  An  idea  of  the  volume  of  work  being  done  throughout  the  State 
in  the  State  council  for  the  blind  and  the  rehabilitation  bureau  will  be  seen  in  the 
following  report  (Jtme  to  May):  Glasses,  plain,  bifocal,  or  postcataract,  3,411; 
operations,  cataract  or  other  operations,  236;  treatments  authorized,  3.614; 
examinations  authorized,  4,510;  applications  received,  7,861;  closures,  5,757. 

The  committee  wishes  finally  to  suggest  the  earlier  use  of  sulfa  drugs  in  eye 
infections.  The  tise  of  penicillin  in  ophthalmia  neonatorum  as  well  as  in  gonor- 
rheal ophthalmia  is  little  less  than  miiaculous  in  the  reported  lesults  thus  far 
noted. 

Our  program  includes  instruction  of  the  laity,  the  legislator,  and  the  general 
practitioner  of  medicine  in  prevention  as  a  prime  component  of  conservation. 

Respectfully  submitted. 

John  B.  McMurray, 

Washington,  Pa. 
Warren  C.  Phillips, 

Harrisburg,  Pa. 
Jay  G.  Linn, 

Pittsburgh,  Pa. 
JosiAH  F.  Buzzard, 

Chairman,  Altoona,  Pa. 

Now  I  shall  present  tlie  report  of  the  child  health  committee  to  the 
President  and  house  of  delegates  of  the  medical  society. 

A  detailed  report  to  January  6,  1942,  was  presented  to  the  executive 
committee  of  the  board  of  trustees  of  the  State  medical  society 
assembled  in  Harrisburg  and  was  later  published  in  the  Pennsylvania 
Medical  Journal. 

Your  child  health  committee  has  been  working  fairly  smoothly  in  cooperation 
with  the  department  of  health  for  the  welfare  of  Pennsylvania  children.  We  are 
employing  the  iise  of  paid  physicians  in  the  department's  set-up  more  and  more, 
yet  in  certain  communities  preferring  volunteer  medical  work  the  program  goes 
on  as  before. 

We  are  aware  of  the  changes  that  the  war  will  bring  about  in  the  near  future, 
with  the  calling  of  a  great  number  of  our  colleagues  into  the  service.  In  many 
sections  of  the  State  the  physicians  left  behind  will  be  so  busy  with  the  usual  run 
of  business  that  they  may  have  little  time  to  interest  themselves  in  preventive 
measures.  Nevertheless,  periodic  health  examinations,  immunizations,  correc- 
tion ot  minor  defects,  and  instructions  in  the  value  of  nutrition  should  not  be 
neglected. 

Your  child  health  committee  hopes  to  continue  its  program  in  coordination 
with  the  department  of  health,  the  existing  child-health  agencies  in  the  various 
communities,  and  all  available  lay  help,  to  keep  these  measures  of  preventive 
medicine  in  the  foreground.  We  must  not  become  shortsighted.  Many  of  the 
defects  found  by  the  selective-service  boards  might  have  been  ■  prevented  with 
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proper  care  and  supervision  during  childhood.  We  aim  to  do  whatever  we  can  to 
decrease  the  possibility  of  this  happening  in  the  future.  Already  a  number  of 
organizations  are  conducting  nutrition  programs  which  will  be  a  great  benefit  to 
our  people.  Classes  are  being  taught  the  caloric,  mineral,  and  vitamin  contents 
of  different  foods,  how  to  balance  a  diet,  and  how  to  purchase  the  proper  food  for  a 
certain  sized  family  on  a  fixed  income.  Optimal  nutrition  from  natural  food 
sources  is  also  emphasized.  It  is  generally  recognized,  especially  in  children, 
because  of  their  rapid  growth  and  increased  metabolism,  that  food  requirements 
must  assure  them  a  balanced  and  optimum  intake  of  essential  food  principles. 
By  so  doing,  optimum  health  is  maintained  and  resistance  is  increased.  There 
will  be  less  illness,  a  decrease  in  the  death  rate,  and  fewer  defects  will  develop. 
Your  committee  is  cooperating  in  this  program  on  nutrition  and  stimulating  its 
wider  use  and  availability  to  bring  benefit  to  as  large  a  group  as  possible.  The 
future  will  prove  the  value  of  this  work. 

There  is  increasing  evidence  all  along  the  line  that  the  efforts  of  your  child 
health  committee  acting  as  an  advisory  body  for  the  betterment  of  child  health 
is  bearing  fruit. 

For  a  number  of  years  it  was  known  that  the  supervision  of  health  in  the 
parochial  schools  was  nil  or  under  par.  At  present  we  are  inaugurating  health 
programs  for  these  private  schools  which  have  already  proved  valuable.  In 
Monroe  and  Berks  Counties  the  child  health  committee  includes  auxiliary  lay 
and  dental  members.  They  are  included  in  the  community  chest  and  meet 
regularly  as  a  recognized  body  with  the  local  welfare  agencies.  In  a  number  of 
communities  the  parent-teachers'  association  is  very  active  in  aiding  our  work, 
and  we  are  finding  local  clubs  and  organizations  supplying  funds  to  further 
whooping  cough  prevention.  All  other  phases  of  our  program  have  progressed 
favorably. 

Your  child  health  committee  will  continue  to  urge  the  use  of  all  available 
measures  to  provide  proper  medical  supervision  for  the  children  of  Pennsylvania. 

Respectfully  submitted. 

J.  Alexander  Clarke,  Jr.,  Harvey  O.  Rohrbach,  Frank  R.  Wheelock, 
Robert  M.  Alexander,  Elwood  T.  Quinn,  Samuel  McC.  Hamill, 
Henry  T.  Price,  Elwood  W.  Stitzel,  John  D.  Sturgeon,  Jr., 
Norbert  D.  Gannon,  Francis  T.  O'Donnell,  Chairman,  Wilkes- 
Barre,  Pa. 

Attention  is  specifically  drawn  to  an  earlier  report  by  this  committee 
and  to  the  report  of  a  special  committee  appointed  by  the  board  of 
trustees,  both  of  which  reports  appear  in  the  appendix. 

Following  is  the  report  of  the  child  health  committee  to  the  exec- 
utive committee  of  the  board  of  trustees  of  the  Medical  Society  of 
the  State  of  Pennsylvania: 

Your  child  health  committee,  to  the  present  date,  is  functioning  as  in  the  past; 
however,  for  certain  reasons,  contemplated  changes  are  in  the  making.  There  is 
increasing  difficult}^  in  obtaining  volunteer  physicians  in  some  localities  to  con- 
tinue with  our  work.  Some  of  them  have  been  clamoring  for  compensation  for 
their  services,  saying  thej'  have  worked  long  enough  for  nothing  and  that  they 
notice  all  others  connected  with  the  work  are  being  paid.  Some  agencies  in  a 
few  localities  which  have  been  functioning  along  this  line  in  child  health  for  long 
periods  of  time  have  objected  to  us  setting  up  new  systems  instead  of  augmenting 
their  system.  Also,  after  an  investigation  from  Washington  by  one  of  the  Federal 
administrators,  it  has  been  decided  that  our  project  for  the  child  health  committee 
is  in  reality  illegal.  The  State  department  of  health  in  the  past  was  supposed 
to  be  a  sponsor,  but  after  this  investigation  it  was  found  that  they  were  only 
"dummy"  sponsors,  while  the  child  health  committee  was  the  active  sponsor. 
Under  Federal  regulations  the  active  sponsor  must  be  a  representative  of  some 
State,  county,  or  local  government.  Organizations  such  as  the  Medical  Society 
of  the  State  of  Pennsylvania  cannot  be  active  sponsors. 

Our  work  has  been  too  outstanding  and  valuable  throughout  the  State  to  bring 
it  to  an  end.  So  we,  therefore  made  a  study  to  ascertain  how  best  we  could  con- 
tinue. Our  first  step  was  to  interest  the  State  department  of  health  in  taking  over 
the  Federal  project  and  to  be  the  active  sponsor  with  the  child  health  committee 
in  the  background  as  a  cosponsor  in  an  advisory  capacity.  Dr.  Stewart  was  more 
than  willing  to  accept  this  proposition  and  could  foresee  that  with  such  an  arrange- 
ment the  State  department  of  health  could  do  much  of  the  work  which  they  should 
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have  been  doing  and  would  have  liked  to  be  doing  for  years.  He  could  see  where 
it  eliminated  many  of  the  weak  links  of  their  past  system.  We  ourselves  could  see 
that  we  would  be  able  to  continue  doing  the  same  work  we  are  now  doing,  utilizing 
the  paid  services  of  the  State  department  of  health,  and  thus  aiding  us  in  eliminat- 
ing the  difficulties  encountered  in  obtaining  volunteer  physicians  in  some  counties. 
'  After  the  new  projects  are  approved  in  Washington,  they  will  no  longer  be 
projects  of  the  ctiild  health  committee,  but  will  be  projects  of  the  State  depaitment 
of  health.  The  child  health  committee  as  a  whole  will  act  in  an  advisory  capacity 
and  in  each  of  the  Work  Projects  Administration  districts  throughout  the  State 
one  member  of  our  committee  will  be  designated  as  a  consultant  for  the  lay  district 
supervisors  so  that  we  can  assure  ourselves  of  a  closer  tie-up,  making  it  easier  to 
iron  out  any  difficulties  and  keeping  all  work  ethical. 

The  anticipated  plans  vi  ill  necessarily  differ  in  each  county  because  each  county 
chairman  will  have  the  duty  and  right  to  make  up  his  own  program.  In  the 
counties  where  they  are  having  difficulty  in  obtaining  volunteer  physicians,  and 
in  those  counties  where  the  physicians  are  clamoring  for  compensation,  we  hope 
to  continue  our  work  through  the  existing  agencies.  State  and  local.  There  are 
over  200  child  health  centers  and  prenatal  clinics  spotted  throughout  the  State 
under  the  control  of  the  State  department  of  health  and  manned  by  paid  physicians 
and  nurses.  Each  county  has  some  type  of  local  agency  controlling  baby  welfare 
and  prenatal  clinics. 

It  is  our  aim  in  these  same  localities  to  cooperate  with  these  existing  agencies 
by  referring  our  children  to  them  and  aiding  them  in  the  follow-up  work.  In  a 
few  of  the  counties  we  feel  that  the  county  chairman  will  not  want  to  change  from 
his  present  system;  in  these  counties  there  does  not  seem  to  be  any  difficulty  in 
obtaining  volunteer  physicians  and  there  is  no  duplication  of  the  work  being  done 
by  existing  agencies.  We,  therefore,  do  not  anticipate  any  change  in  the  plans  in 
these  counties,  which  is  consistent  with  our  idea  of  local  control  in  the  past. 
It  has  been  mentioned  to  us  that  the  State  clinics  are  not  doing  a  capacity  job 
because  they  have  no  systematic  referral  program,  and  that  the  follow-up  of  these 
cases  is  not  complete.  Here  is  where  Dr.  Stewart  feels  that  the  Federal  workers 
can  fit  in  perfectly,  eliminating  these  weak  links  and  enabling  his  clinics  to  do  a 
real  job. 

Another  way  in  which  we  can  cooperate  with  the  State  department  of  health  for 
the  betterment  of  child  health  in  Pennsylvania  is  to  render  assistance  in  school 
medical  inspections  in  the  third  and  fourth  class  school  districts.  It  has  been 
admitted  by  the  State  department  of  health  that  their  budget  is  not  large  enough 
to  enable  them  to  examine  school  children  annually  under  their  jurisdiction.  They 
feel  that  with  sufficient  assistance  their  physicians  will  be  able  to  cover  more 
territory,  thereby  examining  more  children  each  year.  The  Federal  workers, 
under  professional  guidance,  will  be  alloAied  to  test  eyes  with  the  Snellen  chart, 
weigh  and  measure  children,  supply  clerical  assistance  to  the  physicians  at  the  time 
of  the  medical  examination,  engage  in  follow-up  care  to  arrange  corrective  measures 
for  needy  cases,  refer  all  needy  cases  for  immunization  and  tuberculin-testing 
when  designated  by  the  school  physician  to  the  State  clinics,  and  alt  others,  able 
to  pay,  to  be  referred  to  the  family  physician. 

In  the  past  it  has  been  necessary  to  employ  as  many  as  15  to  20  workers  in  the 
Harrisburg  office.  The  rent  for  this  office  has  been  paid  by  the  State  medical 
society,  the  price  being  $40  per  month.  In  the  future  it  will  not  be  necessary  to 
have  such  a  large  force  in  Hariisburg.  Most  of  the  correspondence  will  be  handled 
through  the  5  district  offices  of  the  Work  Projects  Administration  in  reference  to 
timekeeping,  pay  rolls,  etc. 

All  correspondence,  not  medical,  will  be  handled  through  the  variou'  Work 
Projects  Administration  offices.  It  will  be  necessary  in  the  future  to  have  only 
three  to  five  girls  to  make  up  our  medical  statistics  and  handle  our  medical 
coirespondence. 

The  foregoing  is  submitted  to  you  for  your  advice  and  consideration. 
Respectfully  yours, 

Francis  T.  O'Donnell, 
Chairman,  Child  Health  Committee. 

January  6,  1942. 

(Secretaey's  Note.— The  board  of  trustees  promptly  took  limited  action  on 
this  report  as  follows:  It  was  recommended  that  the  rental  subsidy  be  continued 
at  a  reduced  monthlv  amount  of  $26.50.  Later,  the  sponsor  of  this  project,  the 
Pennsylvania  Department  of  Health,  notified  the  Medical  Society  of  the  State  of 
Pennsylvania  that  after  September  1942  the  society  would  be  relieved  of  further 
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payment.  Consideration  of  this  report  of  the  child  health  committee  was  referred 
to  a  special  committee  with  the  ultimate  idea  in  view  that  the  entire  subject  be 
referred  to  the  1942  house  of  delegates.     The  report  of  this  committee  follows.) 

Report  of  Specxal  Committee  on  Child  Health 

To  the  Chairman  and  Mewhers  of  the  Board  of  Trustees: 

This  is  the  report  of  the  special  committee  authorized  by  the  executive  com- 
mittee of  the  board  of  trustees  at  its  regular  meeting,  January  6,  1942,  to  study 
the  relationships  between  the  State  society's  child  health  committee  and  the 
Works  Progress  Administration. 

In  the  early  1900's  when  statistics  on  morbiditj^  and  mortality  became  more 
accurate,  both  the  medical  profession  and  the  public  became  interested  in  mater- 
nal mortality  and  child  health  because  of  the  relatively  high  incidence  of  maternal 
and  infant  mortality.  As  in  all  subjects  of  such  widespread  interest,  political  anci 
important  lay  organizations  became  very  active. 

This  led  eventually  to  meetings  in  Washington  called  by  Presidents  Hoover 
and  E.oosevelt  to  discuss  this  important  health  problem.  At  these  meetings  many 
professional  and  lay  organizations  were  represented. 

Dr.  Samuel  INIcC.  Hamill,  of  Philadelphia,  became  interested  and  conceived  the 
idea  of  developing  the  Pennsylvania  Emergency  Child  Health  Committee,  which 
was  to  be  under  medical  guidance  and  sponsored  by  the  Medical  Society  of  the 
State  of  Pennsylvania.  He  prevailed  upon  Governor  Pinchot  to  request  the 
board  of  trustees  of  the  JNIedical  Society  of  the  State  of  PennsA  Ivauia  to  assume 
the  leadership  in  such  a  movement.  Consequently,  on  ]March  21,  1933,  the  Penn- 
sylvania Emergency  Child  Health  Committee  was  organized  under  the  chairman- 
ship of  Dr.  Hamill  with  the  approval  of  the  board  of  trustees. 

The  personnel  of  this  committee  included  the  Governor  of  this  Commonwealth 
anc  the  president  of  the  INIedical  Society  of  the  State  of  Pennsylvania  as  honorary 
chairmen,  the  wife  of  the  Governor  as  honorary-  vice  chairman,  2  active  vice 
chairmen,  and  an  executive  committee  of  24  members  representmg  23  interested 
organizations,  including  the  Medical  Society  of  the  State  of  Pennsylvania,  Phila- 
delphia Academy  of  Stomatology,  State  Grange,  Home  Economics  Extension 
Service  of  the  Pennsylvania  State  College,  Visiting  Nurse  Association,  State  Fed- 
eration of  Women's  Clubs,  American  Red  Cross,  Pennsylvania  Nurses'  Associa- 
tion, Woman's  Auxiliarv  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
United  IXIine  Workers  of  America,  Pennsylvania  Parent-Teacher  Association, 
Philadelphia  College  of  Pharmacy  and  Science,  Catholic  Education  Association  of 
Pennsylvania,  Pennsylvania  Tuberculosis  Society,  Obstetricians  of  the  Reading 
Hospital,  Pennsylvania  Mental  Hygiene  Committee,  Department  of  Pediatrics  of 
the  University  of  Pennsylvania  Medical  School,  Pennsylvania  Committee  of  the 
American  Academy  of  Pediatrics,  Pennsylvania  State  Dental  Society,  State  emer- 
gency relief  board.  State  committee  of  the  mother's  assistance  fund,  Children's 
.fiid  Society  of  Pennsylvania,  and  the  Catholic  Diocese  of  Erie.  The  advisory 
committee  included  the  secretary  of  health,  the  superintendent  of  public  instruc- 
tion, and  the  secretary  of  \\elfare  of  the  State  of  Pennsylvania. 

Representatives  of  the  Pennsylvania  Emergency  Child  Health  Committee 
visited  each  county  and  requested  the  proper  officers  of  each  county  medical 
society  to  form  a  similar  committee. 

From  one  of  the  reports  made  by  the  chairman  of  the  committee  to  the  board  of 
trustees,  the  following  is  quoted: 

"The  methods  of  organizing  county  committees  have  naturally  varied  according 
to  the  character  and  distribution  of  the  population  and  the  geography  of  the 
county.  Your  committee  has  been  careful  at  all  times  to  emphasize  that  any 
information  sent  to  the  county  committees  is  merely  suggestive.  In  respect  to 
organization  of  committees,  they  have,  however,  emphasized  the  desirability  of 
bringing  into  the  membership  of  the  committees  representatives  of  the  various 
agencies,  public  and  private,  interested  in  the  health  and  welfare  of  children,  with 
a  view  to  co-ordinating  the  work  of  all  these  agencies  under  medical  guidance. 
The  committee  felt  that  this  would  result  in  a  valuable  cooperative  procedure 
which  would  bear  much  fruit  in  future  years  and  create  an  organization  with  a 
very  useful  influence  in  respect  to  health  and  welfare  of  all  groups  in  the  com- 
munity." 

At  one  time  county  committees  were  organized  and  functioning  in  nearly  every 
county  in  the  State.  Over  150,000  examinations  of  children  were  made,  and 
approximately  180,000  ph5'sical  defects  were  corrected.  Over  65,000  mothers 
were  given  instruction  in  home  economics  and  nutrition.     The  committee  urged 
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diphtheria  and  smallpox  prevention,  and  aroused  interest  and  enthusiasm  in  every 
community  of  this  State. 

Support  for  the  project  was  obtained  by  local  county  activities  as  well  as  by 
appropriations  and  other  help  from  various  governmental  agencies  such  as  the 
State  emergency  relief  board  and  the  State  departments  of  health,  welfare,  public 
instruction,  and  public  assistance.  Dr.  Hamill  made  a  personal  contribution  not 
only  of  energy  but  also  of  funds.  Among  the  organizations  interested  in  the  pro- 
gram, the  contribution  of  the  Medical  Society  of  the  State  of  Pennsylvania  was 
outstanding. 

Most  of  the  administrative  and  clerical  service  was  originally  furnished  by  the 
Civil  Works  Administration  and  Works  Division  of  the  Stat9  emergency  relief 
board,  but  in  1935  such  service  was  supplied  by  the  Federal  Works  Progress 
Administration. 

The  Works  Progress  Administration  has  continued  to  furnish  administrative 
and  clerical  service.  During  the  years,  however,  two  changes  have  taken  place: 
(1)  The  State  emergency  relief  board  has  been  replaced  by  the  State  department 
of  health  as  the  legal  sponsor  of  this  Works  Progress  Administration  project: 
(a)  the  Pennsylvania  Emergency  Child  Health  Committee  has  been  replaced  by 
the  Child  Health  Committee  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
which  was  authorized  by  the  house  of  delegates  in  1938  with  the  approval  of  the 
board  of  trustees. 

Another  change  is  under  consideration  at  the  present  time.  Briefly  stated,  it  is 
the  coordination  of  three  separate  health  programs  as  one  Works  Progress  Ad- 
ministration projects  because  heretofore  there  has  been  a  number  of  widely  diversi- 
fied projects.  The  proper  forms  have  been  completed  and  signed  by  the  acting 
secretary  of  health  and  are  now  subject  to  the  approval  of  the  Federal  Works 
Agency. 

The  major  purpose  of  each  of  these  subprojects,  as  stated  in  the  application 
for  Work  Projects  Administration  funds,  is  as  follows: 

(1)  Subproject  A:  To  aid  in  extending  fariJities  for  health  care  of  needy 
patients. 

(2)  Subproject  B:   To  assist  in  supplementing  available  school  health  services. 

(3)  Subproject  C:  To  give  assistance  to  institutions  making  provision  for  the 
hospitalization  and  convalescent  care  of  low-income  groups  and  to  train  non- 
professional workers  in  hospitals. 

The  Department  of  Health  of  the  Commonwealth  of  Pennsylvania  is  listed  as 
the  official  sponsor  of  all  three  of  these  subprojects,  and  the  child  health  committee 
of  the  Pennsylvania  Medical  Society  is  listed  as  the  cosponsor  of  subprojects  A 
and  B.  There  is  no  cosponsor  listed  for  subproject  C,  but  this  cosponsor  is 
expected  to  be  the  Pennsylvania  Hospital  Association. 

We  call  your  attention  specifically  to  subproject  A,  the  objective  of  which  is 
to  "extend  facilities  of  the  State  department  of  health  for  providing  health  pro- 
tection and  care."  Our  leason  for  calling  attention  to  this  particular  subproject 
IS  simply  to  indicate  that  its  scope  is  apparently  not  confined  to  children  but  will 
include,  in  general,  follow-up  work  m  connection  with  clinics  of  the  State  depart- 
ment of  health  (child  health,  tuberculosis,  venereal,  orthopedic,  prenata),  etc.). 

The  object  of  subproject  B  is  "to  provide  moie  school  children  with  facilities 
for  medical  examination  and  adequate  follow-up  services  for  correction  of  physical 
defects."  Apparently,  the  scope  of  this  project  is  that  these  services  are  to  be 
confined  to  school  children,  those  children  not  of  school  age  being  covered  in 
subproject  A. 

The  objective  of  subproject  C  is  "to  train  nonpiofessional  workers  to  give 
satisfactory  service  under  professional  direction  in  the  elementary  care  of  the 
sick  in  the  event  of  any  emergency  and  to  assist  hospitals  and  institutions  in 
making  provision  for  the  care  and  comfort  of  needy  persons."  These  individuals 
are  chiefly  clerks,  nurses,  technicians,  orderlies,  and  janitors.  As  mentioned 
previously,  the  child  health  committee  of  the  Medical  Society  of  the  State  of 
Pennsylvania  is  not  a  cosponsor  of  the  subproject. 

It  should  be  made  clear  that  the  combining  of  the  subprojects  under  one 
general  heading  was  done  at  the  diiection  of  the  Work  Projects  Administration, 
and  your  special  committee  sees  no  objection  to  this  plan.  As  a  matter  of  fact, 
it  will  probably  make  for  more  economic  administration. 

A  more  detailed  report  of  the  methods  by  which  the  child  health  committee 
plans  to  cooperate  with  the  State  department  of  health  is  contained  in  the  report 
of  Dr.  Francis  T.  O'Donnell,  chairman  of  the  child  health  committee,  which  was 
presented  to  the  executive  committee  of  the  board  of  trustees  under  date  of 
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January  6,  1942.     Your  special  committee  agrees  in  general  with  Dr.  O'Donnell's 
report. 

We  believe  that  such  an  epoch-making  and  monumental  work  as  this,  which 
was  created  originally  under  the  auspice^  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  should  not  be  allowed  to  slip  away  from  the  control  of  the 
society.  This  should  be  emphasized  to  the  members  of  the  State  and  county 
medical  society  child  health  committees. 

In  this  connection,  it  is  desirable  to  call  attention  to  the  possibility  of  complete 
control  of  such  a  program  by  the  State  department  of  health.  The  guiding  influ- 
ence behind  this  work  should  be  in  the  hands  of  members  of  the  State  and  county 
medical  society  committees  on  child  health  who  are  not  under  the  jurisdiction 
of  the  health  dejiartment.  It  must  always  be  remembered  that  no  one  can 
serve  two  masters  and  even  physicians  with  good  intentions  sometimes  become 
governmentally  minded. 

Your  special  committee  suggests  that,  wherever  possible,  this  work  be  con- 
tinued and  encouraged  so  that  the  Medical  Society  of  the  State  of  Pennsylvania 
will  be  able  to  continue  active  and  progressive  leadership  in  this  important  pro- 
gram. 

Many  times  have  the  members  of  the  State  society  been  requested  to  cooperate 
with  the  various  governmental  agencies.  The  response  has  always  been  com- 
mendable. As  a  result,  we  have  learned  the  diflHculties  which  these  tasks  involve 
and  have  been  impressed  with  the  necessity  of  medical  guidance.  In  general, 
Government  officials  likewise  have  seen  the  advantage  of  such  cooperation.  So 
long  as  the  profession  continues  to  cooperate  in  this  way,  it  will  be  in  a  position 
to  maintain  its  basic  principles  under  a  democratic  form  of  Government  and  at 
the  same  time  provide  the  highest  type  of  public  service. 

Your  special  committee  thinks  that,  inasmuch  as  the  child  health  committee 
will  be  the  guiding  force  in  this  work  in  cooperation  with  the  department  of 
health,  it  would  be  advisable  to  mr  in  tain  offices  in  some  neutral  location.  We 
see  no  reason  why  such  office  space  cannot  be  financed,  within  practical  limita- 
tions, by  the  State  medical  society  just  as  it  has  been  in  the  past.  In  this  way 
the  child  health  committee  would  be  free  to  express  its  opinions  without  feeling 
obligated  to  the  State  department  of  health. 

In  studying  this  problem  we  learned  that,  as  early  as  1934  and  1935,  the  Penn- 
sylvania Emergency  Child  Health  Committee  was  requested  to  find  white-collar 
jobs  for  those  on  the  rolls  of  the  Work  Projects  Administration.  This  was  only 
natural  at  the  time.  However,  we  call  attention  to  the  problem  of  political 
patronage  which  exists  in  all  governmental  activities,  and  hereby  make  our 
one  important  recommendation;  namely,  that  the  child  health  committee  investi- 
gate the  necessity  of  such  services  and  make  a  thorough  study  of  the  administra- 
tive set-up,  particularly  with  regard  to  the  problem  of  keeping  the  administration 
on  the  most  economic  plan. 

Feancis  T.  O'Donnell,  M.  D. 
C.  L.  Palmer,  M.  D. 
Lester  H.  Perry. 

February  3,  1942. 

Commission  on  Industrial  Health  and  Hygiene 

To  the  President  and  House  of  Delegates: 

Since  our  supplementary  report  of  October  4,  1943,  further  progress  has  been 
made  in  the  endeavors  outlined.  Gradually  more  Pennsylvania  industries  are 
acquiring  the  services  of  physicians.  A  committee  on  industrial  health  is  now 
authorized  by  58  component  county  medical  societies.  In  some  areas  there  has 
been  a  great  deal  of  activity;  in  others,  partial  quiescence.  Notable  during  the 
interval  covered  in  this  report  has  been  the  excellent  course  on  industrial  medi- 
cine sponsored  by  the  Lackawanna  County  Medical  Society.  It  was  aided  by 
consultation  and  cooperation  from  this  commission  from  its  very  inception.  In 
Lycoming  County  special  emphasis  has  been  placed  on  a  campaign  to  control 
venereal  diseases  in  industry  and  a  campaign  for  better  nutrition  among  industrial 
workers.  In  Philadelphia  County,  the  chamber  of  commerce  and  board  of  trader 
through  its  health  committee,  has  established  a  technic  whereby  medical  services 
can  be  developed  in  small  industries.  The  first  district  member  and  the  chair- 
man of  your  commission  are  members  of  that  committee  and  have  been  active  in 
shaping  the  medical  feature  of  this  program. 
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The  chairman  of  this  commission  represented  our  State  society  at  the  sixth 
annual  American  Medical  Association  Congress  on  Industrial  Health  in  Chicago 
during  February  1944  both  as  reporter  and  as  essayist.  His  report  was  published 
in  the  Pennsylvania  Medical  Journal  of  May  1944,  page  823.  His  essay  was 
published  in  the  journal  of  the  American  Medical  Association,  May  27,  1944. 
This  paper  will  be  reprinted  and  sent  to  all  State  and  county  committees  on  in- 
dustrial healtn  by  the  secretary  of  the  Council  on  Industrial  Health  of  the  Ameri- 
can Medical  Association. 

The  commission  has  suggested  to  the  board  of  trustees  that  each  county  medi- 
cal society  in  Pennsylvania  devote  one  of  its  regular  meetings  soon  to  a  considera- 
tion of  the  medical  and  personnel  problems  involved  in  the  rehabilitation  of  re- 
turning veterans  of  the  armed  services.  This  is  a  phase  of  industrial  health  which 
will  become  intensely  important  as  discharges  from  the  armed  forces  become  more 
rapid  and  will  entail  the  necessity  of  every  physician  having  some  knowledge 
concerning  the  details  of  industrial  work  as  well  as  the  details  of  physical  ex- 
amination. 

With  the  cooperation  of  the  director  of  region  III,  War  Manpower  Commis- 
sion, your  commission  had  made  arrangements  for  a  standard  short  physician's 
form  to  be  granted  an  employee  found  eligible  to  change  jobs  for  health  reasons. 
After  several  meetings,  when  everything  was  in  final  form,  the  Federal  War  Man- 
power Commission  decided  to  issue  these  standard  certificate  forms  on  a  national 
scale  and  seemed  extremely  grateful  for  the  spadework  which  had  been  done  by 
your  commission.  It  is  expected  that  these  certificates  will  be  available  to  all 
physicians  in  a  short  time. 

In  its  future  program  the  commission  will  continue  its  endeavors: 

1.  To  make  medical  services  available  to  small  industries. 

2.  To  bring  the  facts  of  industrial  health  before  the  membership  of  our  profession. 

3.  To  persuade  the  faculties  of  medical  schools  to  include  a  course  in  industrial 
health  as  a  definite  curriculum  subject  for  undergraduate  medical  students. 

Respectfully  submitted. 

Andrew  J.  Griest;  James  A.  Hughes;  Donald  J.  McCormick;  Paul  E. 
Schwartz;  George  Hay;  Frederic  C.  Lechner;  Charles  H.  Miner; 
John  A.  Mitchell;  Glenn  S.  Everts;  Spencer  W.  Hurst;  Fred  J. 
Kellam;  Jam  C.  Reed;  John  R.  Conover,  cochairman;  John  P. 
Harley,  cochairman;  Charles-Francis  Long,  chairman;  Phila- 
delphia, Pa. 


Committee  on  Deafness  Prevention  and  Amelioration 

To  the  President  and  House  of  Delegates: 

The  main  effort  of  our  study  was  directed  toward  obtaining  proper  medical 
attention  for  hard-of-hearing  children.  The  mechanics  of  referring  the  cases 
were  worked  up  into  forms  to  be  sent  to  the  family  physician  and  the  parents. 
A  third  and  very  complete  form  followed  the  case  to  the  otologist.  Considerable 
effort  was  planned  for  case  follow-up. 

Verbal  reports  from  the  workers  suggest  that  the  referring  of  cases  to  otologists 
was  not  highly  successful,  the  block  being  the  family  doctor  or  the  parents. 
Costs  of  care  seem  to  be  a  determining  cause  rather  than  indifference  or  care- 
lessness. 

The  study  also  seemed  to  show  that  the  testing  of  the  hearing  by  a  number  of 
school  nurses  was  highly  undesirable.  Results  from  the  various  workers  were  not 
uniform. 

It  was  very  important  to  obtain  the  cooperation  of  the  school  superintendents 
and  teachers  before  initiating  the  program,  otherwise  unsurmountable  difficulties 
and  annoyances  developed. 

The  consensus  of  opinion  of  the  workers  of  the  testing  program  was  that  it 
should  be  in  the  hands  of  one  or  two  school  nurses  especially  assigned  to  the  work. 
The  attempt  to  have  the  school  medical  examiner  do  the  testing,  and  immediately 
and  more  particularly  examine  the  children  found  to  be  hard  of  hearing,  was 
unsuccessfiil.  The  school  medical  examiners  did  not  welcome  the  additional 
work,  as  they  are  already  on  short  time  and  small  pay  for  the  great  amount  of 
work  that  they  are  called  upon  to  do.  The  study  developed  the  fact  that  the 
single-tone  audiometer  in  the  hands  of  an  efficient  operator  will  find  more  poten- 
tially hard-of-hearing  cases  than  will  the  phonograph  audiometer.  By  the 
sweep-test  method  the  single-tone  audiometer  operates  as  fast  as  the  phonograph 
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audiometer.  With  the  phonograph,  it  was  found  that  the  records  soon  became 
badly  scratched  and  damaged.  The  tone  audiometer  did  not  show  any  deteriora- 
tion from.  use. 

Approximately  2  percent  of  the  children  were  found  to  be  hard  of  hearing  by 
the  phonograph;  perhaps  3  percent  bj'  the  tone  audiometer. 

Statistical  report  of  study  of  hearing  in  Bethlehem  public  schools,  1941-4^ 

Number  of  children  enrolled  in  public  schools 9,  595 

Number  of  children  examined  b}^  the  school  doctors.   9,  201 

Number  of  children  examined  by  the  phonograph  audiometer 7,  091 

Number  of  children  found  with  defective  hearing. _. 200 

Percentage  with  defective  hearing 2.  82 

Percentage  referred  by  family  doctor  to  otologists 20 

Percentage  examined  by  otologists 24 

Percentage  under  treatment 37 

Number  of  children  reexamined  with  pitch  audiometer 82 

Number  found  with  defective  hearing 19 

It  is  planned  to  hold  a  full  committee  meeting,  when  the  final  figures  and  facts 
are  all  in  from  Bethlehem,  to  review  the  findings  and  to  make  recommendations. 
Respectfully  submitted. 

James  A.  Babbitt,  Walter  D.  Chase,  George  M.  Coates,  Kenneth  M. 
Day,  Francis  W.  Davison,  Roy  Deck,  John  W.  Fairing,  Walter 
Hughson,  James  E.  James,  Clinton  J.  Kistler,  Thomas  B.  Mc- 
Collough,  John  R.  Simpson,  Douglas  Macfarian,  chairman, 
Philadelphia,  Pa. 


Commission  on  Maternal  Welfare 

To  the  President  and  House  of  Delegates: 

The  activities  of  this  commission  have  been  carried  on  during  the  past  year  in 
the  same  spirit  of  cooperation  which  has  prevailed  since  its  inception.  No  stated 
meeting  was  held,  since  every  member  of  this  commission  was  necessarily  and 
heavily  engaged  in  his  own  problems  and  his  country's. 

During  1941  reports  were  sent  out  classifying  the  monthly  maternal  deaths, 
and  at  times  these  were  delayed  due  to  the  volume  of  work  at  the  bureau  of  vital 
statistics  in  Harrisburg,  necessitating  a  slow-up  in  forwarding  summaries.  We 
express  appreciation  to  the  bureau  of  vital  statistics  of  the  State  department  of 
health  for  its  hearty  cooperation.  It  is  understood  that  there  have  been  heavy 
and  insistent  demands  made  on  its  personnel  throughout  the  past  year  for  birth 
certificates,  but  they  have  been  most  responsive  in  sending  out  for  study  the 
reports  of  maternal  deaths  as  received. 

In  1934  the  maternal  death  rate  per  1,000  live  births  in  Pennsylvania  was  5.8, 
there  being  900  maternal  deaths  out  of  160,238  deliveries.  This  rate  has  been 
declining  yearly;  from  1935  to  1939  it  was  5.5,  5.2,  4.8,  3.9,  and  3.8,  and  1940  it 
was  3.2  which  represented  538  maternal  deaths  out  of  165,680  live  births. 

In  1941,  according  to  reports  forwarded  to  this  commission  (always  less  in 
number  than  when  final  and  complete  figures  are  compiled),  there  were  173,200 
live  births,  with  a  maternal  death  in  391  instances,  giving  a  maternal  death  rate 
of  1,000  live  births  of  almost  2.3.  (From  the  experience  of  previous  years,  it  can 
be  predicted  that  there  v/ill  be  approximately  80  more  maternal  deaths  added 
to  our  provisional  figure  of  391,  which  would  raise  the  total  maternal  deaths  to 
471,  thus  giving  us  a  maternal  death  rate  of  1,000  live  births  of  2.7,  if  there  is  no 
large  number  of  additional  births.) 

There  is  noted  in  1941  a  marked  increase  in  live  births  over  1940  by  7,520,  and 
also  (most  agreeablv)  there  is  a  noteworthy  decrease  in  maternal  deaths — from 
538  in  1940  to  391  (provisional)  in  1941. 

A  fact  reticently  appreciated  by  the  profession  generally  is  that  cesarean  section 
is  not  an  acceptable  form  of  treatment  (only  with  definite  indications  and  condi- 
tions) in  the  severe  toxemias  of  pregnancy;  nevertheless,  of  72  cesarean  section 
deaths,  eclampsia  was  the  definite  cause  of  death  in  only  12.  Many  m.aternal 
deaths  in  this  classification  were  attributable  to  the  emergency  classical  section, 
while  few  were  due  to  the  section  when  it  was  an  elective  procedure,  and  the 
preferred  low  cervical  type  of  section  was  not  the  method  employed  in  the  ma- 
joritv  of  the  fatal  cases. 

In  1941  there  was  a  total  of  75  eclamptic  deaths  (including  the  12  patients  on 
whom  a  section  had  been  performed).     This  total  of  toxemic  deaths  seems  to  be 
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a  yearly  stationary  figure,  but  it  is  felt  that  improvement  can  be  obtained  with 
the  adoption  of  more  thorough  antepartum  and  intrapartum  obstetric  care  and 
judgment. 

There  were  38  maternal  deaths  attributable  to  sepsis,  which  is  a  very  appre- 
ciable drop.  No  doubt  chemotherapeusis  has  been  a  contributing  factor,  as  well 
as  more  frequent  recourse  to  transfusion. 

There  were  45  maternal  deaths  attributable  to  hemorrhages,  divided  as  follows: 
9  from  placenta  praevia,  9  from  abruptio  placentae,  and  27  from  postpartum 
hemorrhage.  Five  of  the  nine  cases  of  placenta  praevia  had  been  sectioned, 
showing  again  the  danger  involved  in  sectioning  a  placenta  praevia  case,  even 
when  good  obstetric  judgment  is  displayed. 

There  M'ere  seven  maternal  deaths  from  ruptured  uteri.  The  continued  de- 
velopment of  this  tragic  condition  is  alarming  and  emphasizes  the  necessity  of 
always  being  on  guard  against  its  occurrence,  especially  in  a  parous  on  whom  a 
section  has  previously  been  performed. 

It  is  believed  that  there  will  be  a  marked  increase  in  the  birth  rate  during  "the 
duration,"  and  especially  during  1942.  Thus,  it  behooves  the  medical  profession 
to  meet  its  responsibilities  in  maternal  care — a  problem  of  national  concern  at 
present — more  than  at  any  time  since  World  War  I.  Our  profession  can  deliver 
the  desirable  type  of  obstetric  service  only  as  it  continues  to  insist  on  early,  con- 
stant, adequate  maternal  care  for  every  expectant  mother  ia  Pennsylvania. 

Our  commission,  authorized  by  the  1934  house  of  delegates,  has  consistently 
devoted  its  efforts  to  the  purposes  set  forth  in  the  creative  resolution.  We  have 
stimulated  the  spirit  of  interrogation  in  all  of  the  component  societies  regarding 
each  m-aternal  death  occurring  in  their  own  particular  county.  The  decision  as 
to  the  degree  of  our  profession's  contribution  to  the  declining  maternal  death  rate 
in  Pennsylvania  since  1934  we  will  leave  to  impartial  observers. 

This  report  is  accordingly  submitted  for  your  consideration  and  you  can  rely 
on  the  professional  integrity  of  the  members  of  our  State  medical  society  to 
carry  on  obstetrically. 

Respectfully  submitted 

Kenneth  L.  Benfer,  John  J.  Bernhard,  Herbert  A.  Bostock,  Joseph 
H.  Carroll,  Raymen  G.  Emery,  John  Cooke  Hirst,  Joseph  J. 
Kocyan,  Laird  F.  Kroh,  Walter  J.  Larkin,  Roy  E.  Nicodemus, 
John  B.  Nutt,  Howard  A.  Power,  Charles  G.  Strickland,  James 
S.  Taylor,  chairman,  Altoona,  Pa. 


Committee  on  Physical  Medicine 

To  the  President  and  House  of  Delegates: 

These  tabulated  recommendations  respectfully  submitted  by  your  committee 
constitute  a  progress  report  for  our  committee. 

1.  That  the  State  medical  society  include  a  series  of  instructive  courses  in 
physical  therapy  at  its  annual  sessions. 

2.  That  a  pamphlet  or  bulletin  be  put  out  under  the  auspices  of  the  Sta,te 
medical  society  indicating  the  modality  and  accepted  features  in  physical  therapy. 

3.  That  the  State  medical  society  use  its  influence  on  Pennyslvania  medical 
schools  to  the  end  that  physical  therapy  be  included  in  each  medical  school 
curriculum. 

4.  That  departments  of  physical  therapy  in  hospitals  be  supervised  by  properly 
qualified  physicians. 

5.  That  interns  in  hospitals  be  required  to  spend  an  adequate  number  of  hours 
in  the  department  of  physical  therapy. 

6.  That  the  Medical  Society  of  the  State  of  Pennsylvania  take  action  to  change 
the  name  of  this  committee  from  physical  therapy  to  committee  on  physical 
medicine. 

Respectfully  submitted. 

William  H.  Schmidt, 

GtJY   H.    McKlNSTRY, 

Early  H.  Rebhorn, 
Wilton  H.  Robinson, 
Ulrich  D.  Rumbaugh, 
Jesse  Wright, 
Albert  A.  Martucci, 

Chairman, 
Philadelphia,  Pa. 
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October  2,  1944. 
draft  rejections  statistics  and  the  nation's  health 

During  the  course  of  a  hearing  before  the  Pepper  subcommittee  on  health  and 
wartime  education,  July  10,  representatives  of  Selective  Service  presented  statis- 
tics showing  the  large  number  of  selectees  who  were  rejected  for  physical  or 
mental  deficiencies.  Conclusions  have  been  drawn  from  the  statistics  that  have 
caused  concern  to  thoughtful  physicians. 

The  Director  of  the  Selective  Service  System,  Maj.  Gen.  Lewis  B.  Hershey,  in 
presenting  his  testimony  observed* 

"If  the  citizenry  of  the  future  is  to  be  prepared  to  insure  peace  by  being  able 
to  make  war,  and  if  the  citizens  of  the  state  are  to  be  physically  able  to  carry 
out  their  other  duties  efficiently  and  effectively,  then  there  must  be  definite  and 
positive  measures  taken  to  insure  the  development,  the  training  and  the  condi- 
tioning of  our  youth  to  the  end  that  they  will  be  physically  strong  and  emotionally 
stable.  If  they  are  not  physically  strong  and  emotionlaly  stable,  they  will  not 
be  able  to  use  the  knowledge  which  has  been  imparted  to  them  in  our  schools. 
It  is  idle  to  talk  of  a  democracy,  in  which  each  citizen  has  equal  opportunities 
with  every  other  citizen  and  equal  responsibilities  with  every  other  citizen, 
unless  these  citizens  each  and  every  one  are  able  when  the  responsibility  comes 
to  carry  their  part.  There  is  no  justice,  there  is  no  fairness,  there  is  no  democracy 
when  16,000,000  of  our  citizens  must  carry  the  load  of  22,000,000  of  our  citizenry; 
and  unless  and  until  we  are  able  to  take  such  measures  which  will  insure  that  the 
maximum  of  our  citizens  are  able  to  bear  arms,  and  able  to  accept  all  of  the  re- 
sponsibilities of  citizens,  we  can  have  democracy  onlv  in  name." 

Col.  Leonard  G.  Rowntree,  Chief  of  the  Medical  Division,  National  Head- 
quarters, Selective  Service  System,  who  presented  a  most  detailed  analysis  of  the 
causes  for  rejections,  advocated  a  program  for  making  the  Nation  biologically  fit 
for  whatever  is  its  mission  in  the  post-war  world.     He  said: 

"The  Government  of  the  United  States — Federal,  State,  or  local — -has  a  rightful 
concern  in  the  poor  state  of  health  evidenced  in  Selective  Service  findings.  The 
rejectee  in  mkny  instances  is  the  victim  of  our  modern  civilization.  The  failure 
has  been  that  of  Federal,  State,  and  community  authorities,  of  the  parents,  of 
education,  the  church,  and  of  medicine,  dentistry,  and  public  health,  and  to  some 
extent  of  the  individual  concerned.  The  remedy  calls  for  concerted  action  on  the 
part  of  all  these  groups  responsible  for  the  situation  which  was  found  to  exist. 

"The  Sociological  and  economic  factors  are  indissolubly  bound  up  with  the 
availability  and  utilization  of  good  medical  care.  We  are  not  the  vigorous  people 
that  we  thought  we  were.  The  people  must  be  educated  to  accept  the  fact  that 
we  have  a  high  percentage  of  defects,  deficiencies,  disabilities,  disorders,  and  dis- 
eases. We  must  be  educated  to  demand  medical  care  in  proportion  to  the  demon- 
strated need  of  th  t  care." 

On  September  18,  19,  and  20,  another  series  of  hearings  were  conducted  by  the 
Pepper  subcommittee.  In  an  opening  statement  before  the  subcommittee  at  the 
beginning  of  these  hearings.  Senator  Pepper  said,  in  part: 

"The  first  series  of  hearings  on  the  Nation's  wartime  health  program  was  held 
in  July  of  this  year.  We  heard  testimony,  particularly  from  Government  repre- 
sentatives and  from  a  few  professional  groups,  which  indicated  the  depth  and 
severity  of  our  health  problems.  The  material  presented  by  the  Selective  Service 
Board  showed  that  more  than  4,000,000  young  men  had  been  rejected  for  military 
service  because  of  physical  and  mental  defects,  and  that  at  least  one-sixth  of  these 
defects  were  easily  remediable.  An  even  high  proportion  are  preventable,  es- 
pecially in  childhood.  The  Selective  Service  physical  examination  data  served 
to  confirm  and  give  added  weight  to  the  findings  of  any  previous  health  surveys 
undertaken  by  other  governmental  and  private  agencies     *     *     *_ 

"*  *  *  Strong  evidence  was  presented  on  the  need  for  developing  an  ex- 
panded, better  integrated,  and  better  coordinated  system  of  medical  facilities  such 
as  hospitals,  medical  centers,  and  health  centers.  It  was  pointed  out  that  some 
communities  are  too  poor  to  be  able  to  afford  such  expensive  modern  medical 
facilities,  and  that  they  will  therefore  need  aid  from  the  State  and  Federal  govern- 
ments if  they  are  to  develop  them     *     *     *_ 

"I  hope,  deeply  and  sincerely,  that  plans  for  improving  the  health  of  the  Am- 
erican people  will  achieve  more  unity  of  purpose  and  execution  than  those  for  the 
reconversion  of  industry  have  achieved  so  far.  I  am  confident  that  we  will  con- 
struct a  forward-looking  and  sound  Nation-wide  program  which  will  improve  the 
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greatest  asset  of  our  citizens,  their  health,  but  I  am  also  certain  that  we  must 
work  with  speed  and  vigor." 

Three  witnesses  appeared  before  the  subcommittee  on  September  18,  as  repre- 
sentatives of  the  American  Medical  Association:  Dr.  Roger  I.  Lee,  president-elect 
of  the  association;  Dr.  R.  L.  Sensenich,  a  member  of  the  board  of  trustees;  and 
Dr.  Harvey  B.  Stone,  a  member  of  the  council  on  medical  education  and  hospitals. 
There  are  reproduced  below  extracts  from  their  testimony. 

Dr.  Roger  I.  Lee.  The  Joint  Committee  on  Post-war  Medical  Services  has 
for  ovei  a  year  energetically  concerned  itself  with  the  medical  problems  arising 
directly  and  indirectly  from  the  war.  Some  of  the  problems  are  what  may  be 
termed  "hardy  perennials"  which  the  war  and  the  likely  changes  after  the  war 
have  brought  into  prominence.  This  joint  committee  was  originally  made  up 
of  repiesentatives  of  the  three  largest  national  medical  groups;  namely,  the 
American  College  of  Physicians,  the  American  College  of  Surgeons,  and  the 
American  Medical  Association.  From  time  to  time,  the-  membership  of  the 
committee  has  been  enlarged  by  the  addition  of  representatives  of  the  Veterans 
Administration,  the  American  liospital  Association,  the  Catholic  Hospital  Asso- 
ciation, the  War  Manpower  Commission,  the  Association  of  Medical  Colleges, 
the  Association  of  Licensing  Boards,  and  others. 

Post-war  plans  of  doctors. — In  order  to  ascertain  the  feelings  of  the  medical 
officers,  vath  the  enthusiastic  consent  of  the  Surgeons  General  of  the  Army,  the 
Navy,  and  of  the  Public  Health  Service,  a  questionnaire  was  devised  and  sent  to 
3,000  medical  officers.  The  joint  committee  was  amazed  at  the  large  response 
to  the  questionnaire,  which  far  surpassed  its  expectations  and  at  the  uniformity 
of  the  answers.  The  younger  medical  officers  largely  want  to  finish  or  to  supple- 
ment their  training,  usually  by  residencies  or  long-time  (i.  e.,  months)  courses  of 
study.  The  older  men  want  to  get  back  to  their  practices,  although  some  want 
short  (i.  e.,  weeks)  courses,  usually  called  refresher  courses.  The  financial 
problems  involved  in  the  longer  courses  are  large. 

Naturally,  most  of  these  doctors  will  have  been  over  25  when  they  joined  the 
services.  A  ruling  or  rulings  by  the  Veterans  Administration  will  be  needed  to 
determine  if  these  doctors,  or  how  many  of  them,  will  qualify  under  the  definition 
of  interruption  of  education.  Much  of  this  longer  type  of  work  will  perforce  be 
done  in  hospitals.  Already  the  council  on  education  and  hospitals  of  the  Ameri- 
can Medical  Association  has  surveyed  the  possibilities  The  hospitals  in  normal 
times  usually  furnish  living  accommodations  and  a  modest  stipend  for  the  grade, 
above  the  intern,  that  is  called  a  resident.  The  hospitals  have  not  the  funds  in 
nearly  all  instances  to  furnish  such  accommodations  and  stipends  for  additional 
residents.  A  further  difficulty,  although  nowhere  near  as  vital  as  the  financial 
difficulty,  will  be  in  the  rate  of  discharge  of  these  medical  officers  and  in  the  timing 
of  these  discharges.  A  still  further  complication  lies  in  the  fact  that  at  the  piesent 
time  all  the  medical  schools  and  all  the  hospitals  are  understaffed.  In  order  to 
provide  satisfactory  instruction  for  these  returning  medical  officers,  it  will  be  not 
only  desirable  but  necessary  that  the  faculty  members  of  the  medical  schools  and 
the  top  and  key  men  in  the  hospitals  be  already  back  from  their  service  with  the 
armed  forces  and  at  work  in  the  medical  schools  and  hospitals. 

Surplus  medical  equipment. — The  joint  committee  is  gieatly  interested  in  the 
pioblem  of  the  disposal  of  surplus  war  supplies  as  they  concern  medical  and 
hospital  supplies.  Many  returning  medical  officers  will  find  their  medical  equip- 
ment obsolete  or  dissipated.  The  hospitals  have  yielded  to  the  needs  of  the 
armed  forces  as  to  their  equipment.  X-ray  machines,  surgical  instruments^ 
rubber  gloves,  and  beds  are  only  a  few  illustrations.  This  committee  wants  to 
be  helpful  in  any  way  it  can. 

Significance  of  selective  service  physical  examination  data. — The  rejection  of 
4,000,000  men  as  physically  disqualified  is  certainly  serious  and  demands  action. 
Some  elaboration  of  the  factors  behind  these  figures  is  desirable.  The  standards 
of  physical  fitness  have  varied  as  the  needs  for  manpower  have  varied.  Again, 
these  examinations  were  carried  out  by  33,000  doctors  and  10,000  dentists  who 
served  without  remuneration.  Some  of  the  doctors  boasted  that  the}''  were 
"tough"  and,  as  they  believed  all  these  men  should  be  fit  for  overseas  combat 
service,  their  personal  interpretation  of  the  standards  were  "tough."  Other 
examining  doctors  were  lenient  and  some  soldiers  that  they  passed  were  found 
unfit  for  training  and  were  discharged.  Certainly  not  all  of  those  rejected  could 
be  made  fit  by  the  application  of  every  procedure  now  known  to  medicine.  In 
this  group  are  those  with  mental  disease,  mental  deficiency,  including  illiteracy 
and  some  neurologic  disorders.  Many  of  those  in  the  other  categories  could  be 
rnade  to  meet  the  standards  and  needs  of  the  armed  forces. 
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In  1943  President  Roosevelt  created  a  National  Committee  on  Physical  Fitness. 
This  committee  has  invited  a  committee  from  the  American  Medical  Association 
to  join  with  it,  as  a  joint  committee  to  develop  and  operate  a  program  for  im- 
provmg  physical  fitness  throughout  the  Nation  during  the  3'ear  beginning  Sep- 
tember 1.  The  personnel  of  this  joint  committee  is  found  in  exhibit  D.  Such  a 
program  utilizing  the  recent  work  and  data  on  physical  fitness  should  accomplish 
much.  This  joint  committee  is  already  at  work.  Its  program  "includes  evalua- 
tion of  the  phj-sical  state  of  our  young  men  and  women  and  would  increase  the 
activities  and  responsibilities  of  schools  and  colleges  in  physical  education,  also 
would  improve  the  opportunities  for  gaining  phj^sical  health  and  would  enlist  the 
active  support  of  industrial,  social,  religious,  patriotic,  professional,  and  other 
groups." 

Availability  of  good  medical  care. — Medical  care  for  the  people  of  the  United 
States  is  not  enough.  It  must  be  good  medical  care.  Good  medical  care  is  based 
on  good  medical  education,  on  medical  research,  and  on  good  medical  communica- 
tion. No  doctor  who  graduated  10  years  ago  can  be  a  good  medical  practitioner 
solely  on  what  he  learned  in  the  medical  school.  There  is  therefore  the  problem 
of  the  continuing  medical  education  of  the  doctor.  He  may  meet  this  problem  in 
different  ways,  partly  but  only  partly  for  most  doctors  by  reading,  perhaps  by 
medical  meetings,  perhaps  by  courses,  short  or  long,  perhaps  by  short  or  long 
visits  to  medical  centers  or  hospitals,  but  meet  the  problem  he  must. 

It  is  customary  and  accurate  to  state  that  the  United  States  has  the  finest 
health  record  in  the  world.  But  that  is  not  enough.  It  is  true,  as  every  sensible 
man  knows,  that  the  practice  of  medicine  in  the  United  States  is  undergoing 
rapid  change,  but  that  has  been  true  for  the  past  50  years.  It  will  be  true  for  the 
next  50  years.  Alread}^  much  experimentation  has  been  made  in  many  ways 
concerning  prepayment  plans  in  the  practice  of  medicine.  Some  of  these  plans 
have  been  discarded  as  unsound.  Others  have  "folded  up"  as  unsuccessful.  The 
use  of  the  insurance  principle  has  a  very  definite  appeal.  There  are  serious 
difficulties  in  the  application  of  the  insurance  principles  to  illness.  Certainly  the 
insurance  princiole  seems  to  be  working  fairly  but  not  completeh''  successfully  in 
voluntary  prepayment  hosDitalizatiou  plans.  General  prepayment  sickness  plans 
seem  to  be  working  fairly  but  not  comnletely  successfully  when  the  insured  group 
is  homogeneous  as  in  some  industries  or  in  universities.  General  plans  find  great 
difficulties  in  the  heterogeneous  population  of  this  vast  country.  There  is  a 
tendency  to  make  these  general  plans  compulsory,  to  cover  wage  earners  up  to  a 
certain  level  of  income  only  and  as  in  the  case  of  Great  Britain  not  to  include  the 
dependents  of  wage  earners,  not  to  include  the  destitute,  and  not  to  provide 
consultant  and  specialist  service. 

The  experience  of  Great  Britain  with  its  national  health  insurance  plan,  so  often 
quoted  pro  and  con,  has  ro.et  grave  difficulties  and  has  not  resulted  in  furnishing 
medical  service  that  approaches  the  quality  of  the  medical  care  in  the  United 
States.  The  maintenance  of  the  quality  of  m.edical  care  in  this  country  is  funda- 
mental in  any  health  program.  It  is  hard  to  improve  the  phraseology  of  a  British 
recommendation : 

"There  should  be  initiated  by  arrangem.ent  and  agreement  between  the  Govern- 
ment and  the  profession  organized  experiments  in  the  m.ethods  of  practice,  such 
as  group  practice,  including  health  centers  of  different  kinds,  which  should  extend 
to  general  practitioners  hospital  units  attached  to  general  hospitals.  Future 
developments  in  group  practice  should  depend  on  the  results  of  such  clinical  and 
administrative  experimentation." 

We  live  in  a  changing  world.  Good  roads,  airplanes,  and  other  new  devices 
will  have  a  part  in  the  changes  in  our  lives  and  in  medical  practice.  Controlled 
scientific  experimentation  can,  I  think,  be  depended  upon  to  develop  sound  medical 
care  for  everyone  in  the  United  States.  This  will  require  the  cooperation  of  the 
Government,  the  medical  profession,  and  the  public. 

Dr.  R.  L.  Sensenich.  Selective-service  rejection  rates:  To  make  an  intelligent 
approach  to  the  question  of  causes  and  remedies  it  would  be  necessary  to  have 
selective-service  reports  from  the  separate  States  giving  the  number  of  rejections 
and  the  reasons  for  rejection.  According  to  the  testimony  before  the  committee, 
Negroes  contributed  more  than  44  percent  of  the  rejections  for  mental  deficiency 
and  more  than  60  percent  of  the  rejections  for  venereal  diseases.  Concentrations 
of  diseases  vary  and  differences  were  reported  between  rural  and  urban  areas. 
Local  conditions  should  then  be  studied  and  possible  remedies,  if  any,  be  properly 
evaluated. 

It  was  estimated  that  approximately  only  one  out  of  six  were  rejected  because 
of  remediable  defects.     It  must  not  be  assumed  that  because  the  defects  were 
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considered  to  be  remediable  that  failure  to  have  a  possible  correction  was  due  to 
inability  to  obtain  such  medical  service.  More  often  failure  is  due  to  lack  of 
interest  or  unwillingness  to  accept  treatm.ent  to  correct  the  condition.  Less  often 
it  is  due  to  ignorance  of  the  importance  of  correction  or  failure  to  inquire  if  such 
service  is  available  to  the  individual.  There  are  numerous  provisions  for  those 
unable  to  pay  for  m.edical  service.  Final  failure  to  obtain  needed  medical  care 
if  it  is  sougjit  rests  generally  upon  failure  of  some  agency  of  Government  to  carry 
out  the  purpose  to  which  it  is  directed  in  assistance  of  those  in  need. 

The  greatest  significance  in  reports  of  rejections  for  the  armed  forces  would 
seem,  to  be  in  the  notable  lack  of  self-interest  and  effort  to  secure  or  maintain  a 
high  level  of  n?.ental  and  physical  fitness.  Those  without  recognizable  defects 
fail  to  observe  even  the  simplest  program,  of  regulation  or  discipline  directed  to  the 
maintenance  of  good  health.  Routines  of  living  for  purpose  of  hardening  or 
attainm.ent  of  physical  vigor  are  often  referred  to  only  with  contempt. 

Plans  are  well  along  in  preparation  for  the  broadest  national  activity  to  stim.u- 
late  an  interest  in  physical  fitness.  This  will  be  directed  to  the  homes,  schools, 
churches,  labor  and  industry,  and  social  and  professional  groups.  This  activity 
is  being  organized  under  the  leadership  of  a  joint  committee  from  the  American 
Medical  Association  and  the  Committee  on  Physical  Fitness  of  the  Federal 
Security  Agency.  The  work  will  be  financed  from  many  private  sources.  The 
activity  gives  promise  of  being  by  far  the  greatest  national  movement  undertaken 
to  stimulate  interest  and  effort  toward  physical  fitness.  This  represents  in  a 
striking  way  the  desire  and  readiness  of  the  public  to  organize  its  efforts  and  work 
together  as  a  voluntary  association  of  citizens  to  meet  national  problems  when 
the  need  is  recognized. 

Availability  of  medical  care. — Before  the  war  the  number  of  doctors  per  popula- 
tion in  local  communities  varied  from  one  to  a  few  hundred,  to  one  to  several 
thousand.  However,  in  the  main,  a  doctor  was  found  wherever  the  medical  care 
requested  by  the  popiilation  and  the  facilities  available  made  the  practice  of 
medicine  possible,  provided  the  economic  conditions  of  the  community  were  such 
that  he  could  support  himself. 

The  mistake  has  been  made  of  concluding  that  because  a  sizable  community 
had  no  physician  and  should  have  one  that  the  people  were  actually  conscious  of 
their  need  for  a  physician  and  would  employ  him.  Physicians  going  into  these 
communities,  even  with  financial  support  while  getting  established,  very  fre- 
quently found  this  to  be  in  error.  People  must  be  sufficiently  well  informed  as 
to  what  medical  care  can  do  for  them  before  they  will  avail  themselves  of  the  ser- 
vices of  a  physician  or  any  medical  facilities  available  to  them. 

The  Procurement  and  Assignment  Service  for  Physicians,  Dentists,  and  Veteri- 
narians has  done  an  excellent  job  in  preventing  serious  depletion  of  medical  per- 
sonnel where  their  services  were  needed  by  the  civilian  population. 

The  cost  of  good  medical  care. — The  cost  of  good  medical  care  is  not  prohibitive 
to  the  average  earner.  The  average  illness  is  not  beyond  his  ability  to  pay  with- 
out hardship.  More  than  average  sickness  costs  may  be  paid  in  small  budgeted 
installments.  Many  medical  societies  have  agencies  to  adjust  total  payments 
and  installm.ents  to  the  patient's  ability  to  pay  without  hardship.  The  national 
total  amount  of  commitments  to  time  payment  of  medical  bills  according  to  econo- 
mists is  small  when  compared  with  commitments  generally  approved  for  less- 
important  items. 

The  indigent  are  the  responsibility  of  local  Government  agencies  and  in  most 
areas  are  adequately  cared  for.  The  relatively  high  concentrations  of  persons 
with  minor  mental  abnormalities,  not  sufficiently  ill  to  require  institutional  care, 
and  those  in  the  older  ages  with  chronic  conditions,  although  receiving  medical 
care,  provide  an  unhappy  background  f6r  which  there  is  no  satisfactory  solution  at 
this  time.     This  is  not  essentially  a  medical  problem. 

The  American  Medical  Association  has  given  more  study  over  a  longer  period 
of  time  to  medical  service  plans,  built  upon  budgeting  or  insurance,  than  any  of 
the  institutions  or  individuals  advocating  such  systems.  This  study  has  covered 
all  existing  systems  throughout  the  world.  Many  ^^ears  ago  the  house  of  delegates 
of  the  American  Medical  Association  stated  in  substance  that  there  is  nothing  in- 
herently good  or  bad,  from  a  medical  point  of  view,  in  different  methods  of  collec- 
tion. Insurance,  budgeting,  and  advance  financing  are  only  methods  of  conduct- 
ing an  economic  transaction.  However,  the  experience  has  shown  that  in  compul- 
sory Government  insurance  the  economic  soon  becomes  the  dominant  factor  and 
quality  of  service  is  secondary. 

In  effect,  compulsory  Government  insurance  quickly  becomes  more  than  an 
economic  transaction.     Government  as  a  controlling  third  party  fixes  the  terms 
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to  the  purchaser  of  the  insurance  and  compels  him  to  pay.  It  Hkewise  fixes  the 
terms  upon  which  the  physician  must  furnish  the  service  and  most  often  under 
conditions  that  then  make  it  impossible  for  the  individual  to  have  the  best  service 
or  to  have  the  services  of  the  physician  he  would  select.  Qualitv  of  service  deteri- 
orates. Better  men  are  no  longer  attracted  to  the  field  of  medicine,  and  for  the 
insured,  the  medical  service  deteriorates  to  the  dead  level  of  mediocrity  and  mini- 
mal service.  The  Government  becomes  the  employer  and  the  close  personal 
relation  of  patient  and  physician  and  personal  responsibility  so  necessary  to  help- 
ful medical  care  disappears. 

The  American  Medical  Association  has  for  years  approved  of  experimentation 
in  medical  service  plans  by  State  and  county  medical  societies.  This  was  for 
the  purpose  of  exploring  the  possibility  of  extending  medical  care  to  income 
groups  to  whom  severe  illness  was  especially  burdensome.  The  efforts  to  be 
directed  to  determining  conditions  under  which  medical  care  might  be  main- 
tained at  high  levels  and  personal  relationship  between  the  patient  and  physician 
might  be  preserved.  Twenty  States  now  have  such  plans  in  operation  or  are  in 
process  of  preliminary  study,  enabling,  act  or  experimentation  sponsored  by  the 
State  medical  society.  In  addition,  to  these,  38  States  cooperate  with  the  Farm 
Security  Administration.  Most  of  the  State  plans  of  State  societies  are  now 
on  a  sound  financial  basis.  The  service  offered  varies  but  changes  are  brought 
about  as  actual  information  is  gained.  Most  of  the  Nation  may  soon  be  included 
in  these  State  plans. 

Professional  security  for  the  doctor. — Professional  security  for  the  doctor  may 
be  interpreted  in  various  ways.  Security  in  tenure  of  employment  for  physicians 
as  well  as  other  groups  in  order  to  prevent  dislocation  of  the  individual  for  per- 
sonal or  political  reasons  or  to  avoid  competition  for  position  may  provide  comfort 
though  it  tends  to  diminished  effort  and  professional  deterioration.  I\"utual 
interest  with  others  of  his  profession  in  opportunities  for  progress  and  a  reasonable 
competition  seem  to  be  the  most  effective  stimuli  to  effort  to  keep  abreast  of 
advancing  standards.  Medicine  advances  much  too  rapidly  and  the  judgments 
of  physicians  are  too  important  to  life  and  happiness  of  the  patient  to  permit 
security  of  employment  to  destroy  the  security  of  opportunity  and  stimulus  to 
progress. 

Supply  of  medical-school  graduates. — There  would  seem  to  be  only  one  possible 
recommendation  to  make  as  to  the  much-needed  medical-school  graduates. 
That  is  to  permit  carefully  selected  young  men  of  sound  mental  and  physical 
health  to  proceed  with  their  medical  education  in  grade  A  medical  schools. 

It  would  seem  unwise  to  expend  the  time  and  finances  necessary  to  a  minimum 
of  7  years  of  expensive  medical  education  and  training  only  to  find  that  the 
product  did  not  have  sufficient  physical  health  or  mental  stability  necessary 
to  give  a  high  quality  of  medical  service. 

Medical  service  is  a  personal  service,  a  matter  of  personal  relation  that  it  is 
impossible  to  supervise.  Life  or  death  or  other  serious  consequences  may  rest 
upon  the  recognition  of  responsibility,  tireless,  careful  observation,  and  the  well- 
informed  judgment  of  the  physician.  That  is  not  a  proper  role  for  these  who 
are  emotionally  unstable,  the  irresponsible,  or  those  deficient  in  knowledge  or 
judgment.  The  quality  of  medical  service  depends  upon  the  quality  of  the  pro- 
fession giving  that  service.  Ihe  present  policy  of  discontinuing  medical  training 
except  to  those  rejected  from  the  armed  forces  and  women  is  a  serious  error,  and 
contrary  to  the  advice  af  the  best  medical  men. 

Progress  in  the  science  of  medicine  has  been  astounding  and  it  is  important 
that  the  profession  shall  not  lack  the  personnel  that  it  will  need  in  its  efforts  to 
bring  the  greatest  possible  benefits  of  that  progress  to  the  public.  It  seems 
strange  that  Government  authority  recognizing  the  importance  of  sufficient 
trained  personnel  and  the  material  necessary  to  wage  war  should  be  unmindful 
of  developing  a  shortage  of  well-trained  physicians  upon  whom  both  the  armed 
forces  and  those  who  supply  them  must  depend  for  needed  medical  service. 

Dr.  Harvey  B.  Stone.  Significance  of  selective  service  and  induction  station 
examination  data. — The  rejection  of  a  large  number  of  draftees  by  the  various 
examining  bodies  functioning  under  the  selective-service  law,  has  attracted  wide 
attention  and  has  led  to  certain  inferences  and  deductions  that  have  also  been 
widely  publicizied.  Thus  it  has  been  argued  that  these  rejections  indicate  a 
deplorable  state  of  the  general  public  health,  and  further  that  such  an  inferred 
prevalence  of  ill  health  is  a  reflection  of  inadequate,  or  incompetent,  or  unattain- 
able medical  care.  I  believe  that  a  careful  appraisal  of  the  facts  does  not  warrant 
the  drawing  of  such  conclusions. 
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To  appraise  the  true  significance  of  these  findings  from  the  standpoint  of  the 
health  of  the  nation,  the  reasons  assigned  for  rejection  for  military  service  should 
be  broken  down  into  a  few  general  categories,  first,  as  to  their  bearing  on  the 
health  of  the  individual;  second,  as  to  their  amenability  to  medical  treatment. 
Such  a  studj^  would  lead  to  much  more  valuable  judgments  than  ill-considered 
jumping  to  sweeping  conclusions.  For  instance,  one  might  make  three  broad 
classifications  as  to  the  interference  with  health  and  function  of  the  individual 
by  the  condition  for  which  he  was  rejected.  The  first  of  these  are  trivial  or 
negligible,  such  as  thousands  of  cases  of  errors  of  refraction.  The  second  entail 
certain  limitations  on  activity  or  impairment  of  health,  but  are  not  incompatible 
with  usefulness  and  comfort.  As  examples,  one  might  cite  certain  forms  of  heart 
trouble  or  muscular  or  skeletal  damage.  The  third  group  comprises  conditions 
that  are  largely  or  totally  disabling.  A  similar  rough  division  of  the  causes  for 
rejection  may  be  made  from  the  standpoint  of  treatment;  namely,  conditions 
that  can  be  readily  corrected,  those  that  can  be  controlled  and  improved,  but  not 
cured,  and  those  beyond  the  ability  of  present-day  medical  knowledge  to  do  any- 
thing but  alleviate. 

It  seems  appropriate  to  comment  briefly  on  the  adverse  opinions  of  the  state 
of  our  medical  care  that  have  been  based  on  the  reports  of  selective-service  rejec- 
tions. What  has  already  been  said  in  this  statement  largely  removes  any  factual 
basis  for  such  adverse  opinions,  but  these  are  further  elements  in  the  situation 
that  must  be  considered.  Failure  of  the  individual  to  seek  medical  aid  is  the 
greatest  single  reason  for  the  lack  of  correction  of  those  conditions  that  are 
amenable  to  treatment.  This  failure  in  a  great  number  of  cases  is  due  to  igno- 
rance. The  person  did  not  even  know  of  the  existence  of  the  trouble  until  the 
selective-service  exaininations  disclosed  it.  In  other  instances  the  fear  of  opera- 
tions or  unwillingness  to  undergo  treatment  is  responsible.  In  not  a  few  cases, 
the  person  prefers  to  retain  his  disabilitj^  rather  than  qualify  himself  for  military 
service.  Whatever  may  be  the  cause,  as  long  as  American  citizens  retain  the 
freedom  to  settle  their  own  personal  health  problems,  they  cannot  be  compelled 
to  submit  to  treatment.  Education  and  enlightenment  are  the  only  correctives 
of  this  particular  difficulty.  A  second  reason  for  the  persistence  of  many  of  the 
serious  ailments  is  the  admitted  inability  of  medicine  to  deal  with  them.  Although 
constant  advancement  is  being  achieved  in  medical  service,  there  will  always  be 
such  limitations  until  Utopia  is  reached.  A  third,  but  much  less  important 
factor,  is  faulty  distribution  of  medical  facilities  and  personnel.  A  fourth  is 
economic  difficulty.  The  lines  of  progress,  therefore,  are  more  widespread  educa- 
tion in  the  use  of  medical  aid,  better  distribution  of  medical  facilities,  advance- 
ment in  medical  science  and  research,  and  economic  aid  where  this  is  required. 

Availahiliiy  of  medical  care. — Before  the  war,  certain  criticisms  were  leveled  at 
the  availability  of  medical  care  in  the  United  States.  There  were  some  rural 
areas  and  certain  industrial  areas  with  an  inadequate  number  of  physicians.  In 
other  communities,  although  the  number  of  physicians  may  have  been  sufficient, 
service  facilities  such  as  laboratories  and  hospitals  were  inadequate.  The  cost  of 
specialized  services  was  too  great  for  many  people  to  meet  completely. 

It  was  to  be  expected  that  with  the  outbreak  of  the  war  and  the  withdrawal  of 
about  55,000  doctors  into  the  Federal  services,  all  of  these  conditions  would  be 
exacerbated  and  a  general  breakdown  of  civilian  medical  care  might  result. 
Such  has  not  been  the  case. 

This  remarkably  good  record  shows  that  despite  shortages  in  trained  personnel, 
the  public  health  services,  such  as  the  protection  of  the  food  and  water  supply,  the 
maintenance  of  sanitary  conditions-,  the  control  of  infectious  diseases,  and,  more 
particularly,  the  care  of  the  sick,  are  still  operating  efficiently.  There  are  several 
factors  that  may  account  for  these  unexpectedly  favorable  results.  The  industrial 
activity  that  has  resulted  in  greatly  increased  employment  at  high  wages  has  over- 
come much  of  the  economic  difficulty  in  paying  for  medical  care,  illustrating  the 
close  relation  between  the  general  economic  prosperity  of  the  Nation  and  the 
utilization  of  medical  care.  The  widespread  use  of  hospital  insurance  has  been  an 
important  factor  in  the  same  direction.  A  similar  movement  in  voluntary 
prepayment  of  medical  care  is  under  way. 

A  Nation-wide  organized  effort  to  distribute  medical  personnel  during  the  war 
emergency  has  been  directed  by  the  combined  efforts  of  the  United  States  Public 
Health  Service  and  the  Procurement  and  Assignment  Service  for  Physicians, 
Dentists,  etc.,  of  the  War  Manpower  Commission.  This  has  had  the  whole- 
hearted and  voluntary  support  of  the  medical  profession  *  *  *_  More  than 
4,000  physicians  have  voluntarily  relocated,  and  at  present  there  are  less  than  300 
communities  in  the  whole  Nation  known  to  be  actually  in  acute  need. 
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The  experience  gained  through  these  wartime  efforts  has  yielded  certain  im- 
pressions. Improved  distribution  of  medical  personnel  can  be  greatly  facilitated 
by  community  efforts;  first  to  recognize  the  need  them.selves,  and  second  to  aid  in 
securing  phj^sicians  by  providing  home  and  office  facilities  and  reasonable  assurance 
of  a  living  income.  Certain  communities  will  require  State  or  Federal  assistance 
of  a  financial  nature,  preferably  to  be  provided  through  the  agency  of  the  Public 
Health  Service.  The  same  applies  to  providing  necessary  hospital  and  laboratory 
facilities.  The  support  of  the  organized  medical  profession  is  essential  and  can 
best  be  secured  on  the  basis  of  voluntary  public-spirited  cooperation.  The  wider 
spread  of  voluntary  hospital  and  medical  care  insurance  should  be  fostered.  The 
support  of  organized  groups  should  be  solicited  and  governmental  control  or  com- 
pulsion avoided. 

Recomviendation  to  assure  continuous  supply  of  medical  school  graduates. — In  the 
spring  of  1944  the  Army  announced  that  instead  of  filling  55  percent  of  the  student 
vacancies  of  future  entering  medical  school  classes  with  its  enlisted  men  assigned 
for  training  in  medicine,  it  would  take  only  28  percent  of  the  class.  It  also  an- 
nounced its  intention  to  stop  the  assignment  of  enlisted  men  to  premedical  train- 
ing courses.  At  about  the  same, time,  Selective  Service  announced  that  it  would 
no  longer  recognize  premedical  or  medical  training  as  a  deferable  occupation  for 
young  men  over  18  years  of  age,  who  were  otherwise  subject  to  induction  for 
military  service.  The  combined  effect  of  these  actions  is  to  make  it  necessary  to 
fill  about  40  percent  of  future  medical  classes  and  practically  all  premedical  classes 
with  students  who  are  either  women,  physically  disqualified  men,  aliens,  or  others 
not  subject  to  military  service.  Those  who  are  informed  believe  that  this  is 
impossible  if  high  standards  of  student  quality  are  maintained,  and  that  hence 
there  will  be  a  reduction  in  the  number  of  physicians  j^roduced  for  the  needs  of  the 
country  when  the  affected  classes  reach  graduation. 

The  difficulty  could  be  immediately  corrected  by  a  change  in  the  attitude  of 
Selective  Service.  If  medical  education  is  recognized  as  an  essential  activity  and 
capacity  production  of  well  trained  doctors  as  a  necessary  element  in  our  social 
and  health  program,  it  would  follow  that  deferment  for  students  of  medicine  and 
premedicine  is  a  logical  conclusion.  The  same  reasoning  applies  to  dental  and 
predental  education.  The  changes  of  policy  above  referred  to  v>'ere  made  under 
the  plea  of  militarj^  necessity.  With  the  change  in  course  of  the  war  this  argu- 
ment is  hard  to  justifj',  particularlj^  as  the  numbers  involved  in  any  one  class  are 
relatively  very  small.  Certain  statements  of  General  Her&hey  give  the  impression 
that  his  motive  in  denial  of  deferment  is  his  belief  in  the  desirability  of  all  young 
men  having  at  least  a  yea.Y  of  military  training.  There  are  strong  arguments 
possibly  both  for  and  against  this  view,  but  the  assumed  intent  of  the  selective- 
service  law  was,  as  its  name  implies,  a  selection  of  those  who  should  render  military 
service,  and  of  others  who  should  render  equally  necessary  nonmilitary  service. 
If  this  be  true,  and  we  are  operating  under  a  really  selective  service  and  not  under 
a  universal  military  service  system  for  all  young  men  reaching  the  age  of  18,  then 
congressional  advice  to  the  Director  of  Selective  Service  enjoining  deferment  for 
properly  qualified  and  sufficiently  numerous  students  in  medical  and  premedical 
courses  would  at  once  correct  the  threatening  situation. 

A  hospital  and  medical  center  program. — The  writer  believes  that  much  benefit 
would  accrue  from  a  well  thcughtout  and  soundly  organized  program  to  improve 
the  hospital  and  laboratory  facilities,  including  material  and  personnel,  in  those 
areas  now  inadequately  supplied.  In  such  a  statement  as  this  it  is  obviously 
impossible  to  enter  into  details,  but  certain  guiding  principles  may  be  outlined. 
In  the  first  place  a  careful  survey  conducted  by  the  combined  efforts  of  the  State 
health  departments  and  the  State  medical  societies,  with  the  advice  of  the  United 
States  Public  Health  Service,  should  be  carried  out  to  determine  the  actual  needs. 
Such  a  survey  would  of  course  comprehend  such  factors  as  geography,  transporta- 
tion facilities,  population  size,  and  similar  matters.  It  would  require  a  certain 
detachment  of  view  to  correct  either  local  indifference  or  local  excess  of  demand. 
An  estimate  of  the  cost  of  the  necessary  plant  and  equipment  should  be  made  for 
each  area  involved.  In  this  connection  it  may  be  well  to  point  out  that  demobili- 
zation at  the  end  of  the  war  may  present  a  favorable  opportunity  to  secure  excess 
Army  and  Navy  medical  plant  and  equipment  on  attrac.ive  terms.  The  question 
of  staffing  such  new  installations  as  may  be  recommended  will  require  harmonious 
and  public-spirited  cooperation  of  the  medical  profession.  Here  again,  with 
demobilization  a  unique  opportunity  should  not  be  missed  of  appealing  successfully 
to  many  returning  professional  men  who  will  be  unsettled  in  their  future  plans. 
The  financial  burden  of  the  new  developments  will  require  careful  study.  It  would 
seem  proper  that  the  local  community,  county,  or  group  of  counties  most  bene- 
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fitted  should  be  responsible  for  bearing  as  much  of  the  cost  as  their  financial 
condition  permits. 

The  State  should  supplement  where  necessary  the  balance  not  coverable  by 
local  resources,  and  only  when  both  community  and  State  are  unable  to  make 
sufficient  provision  for  the  expenses  deemed  necessary  in  each  instance,  should 
appeal  be  entertained  for  Federal  aid.  It  is  highly  likely  that  such  instances 
will  occur,  however,  and  an  arrangement  similar  to  that  established  as  a  wartime 
measure  for  securing  doctors  for  scarcity  areas  might  be  adopted;  namely,  a 
congressional  appropriation  to  meet  local  deficiencies  for  the  provision  of  needed 
medical  installations,  to  be  administered  with  proper  safeguards  through  the 
United  States  Public  Health  Service,  operating  in  conjunction  with  the  Stale 
health  department. 

Chairman  Kelley.  The  next  witness  will  be  Father  Doherty. 

STATEMENT  OF  REV.  R.  J.  DOHERTY,  DE  PAUL  INSTITUTE  FOR 

THE  DEAF 

Reverend  Doherty.  I  represent  the  De  Paul  Institute  for  the 
Deaf,  which  is  an  institution  caring  for  children  who  are  deaf  and 
hard-of-hearing.  We  are  also  participating  in  the  training  of  adult 
deaf  people  throughout  10  counties  in  the  western  part  of  Pennsyl- 
vania. Our  work  is  restricted  to  that  district  in  any  figures  that 
may  be  given  to  you;  they  refer  only  to  that  particular  territory. 

I  should  say  that  within  that  territory  there  are  about  2,000  to 
2,500  adult  deaf  persons,  also  including  hard-of-hearing  persons. 
Some  persons,  too,  would  be  in  that  group  who  would  be  considered 
as  slow  in  mind,  and  are  very  often  confused  with  the  deaf  people. 
I  would  include  them  in  those  figures.  I  should  say  that  within 
each  year  we  are  asked  to  find  assistance  or  rather  employment  or 
aid  for  about  200  to  225  adult  deaf  persons. 

The  experience  we  have  had  with  these  men  and  women  is  this, 
that  as  far  as  those  hard-of-hearing  go,  we  know  that  they  can  do 
their  work  as  well  as  hearing  people  can,  in  most  jobs  m  most  indus- 
tries. We  know  that  they  are  not  seeking  so  much  assistance  in  the 
way  of  charity  as  they  are  seeking  a  means  of  earning  their  own 
living,  of  finding  decent  employment,  and  I  should  say,  to  make  my 
remarks  brief,  that  any  recommendations  I  should  make  would  be 
along  this  line,  first,  that  we  should  have  definitely  a  coordinator  or 
coordinators  who  are  in  sympathy  with  the  handicapped,  who  under- 
stand theh  difficulties  and  who  will  make  proper  endeavor  to  find 
suitable  employment  for  them  in  regular  industry.  If  that  is  left 
out  of  the  consideration  there  is  very  little  that  the  deaf  will  get. 
They  need  somebody  who  understands  them  and  who  will  go  for 
them  to  the  employers  and  explain  the  nature  of  their  affliction, 
explain  what  they  can  do  and  try  to  sell  the  employers  that  those 
people  can  work  just  as  well  as  hearing  people. 

That  is  the  most  important  recommendation  as  far  as  we  are 
concerned,  because  cooperating  with  the  rehabilitation  bureau  of 
western  Pennsylvania,  particularly  through  the  efforts  of  Miss  Kelley, 
who  I  noticed  in  the  room  this  morning,  there  has  been  a  great  deal 
done  for  our  people,  in  presenting  them  to  the  employers  and  explain- 
ing the  nature  of  their  affliction  and  explaining  what  they  can  do. 

I  would  like  to  leave  with  you  the  following  recommendations: 

1.  The  greatest  help  that  can  be  given  is  to  provide  a  coordinator  or 
coordinators  in  every  community,  working  on  a  full-time  basis.  Such 
coordinators  should  know  and  appreciate  the  handicaps  of  the  appli- 
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cants  and  should  arrange  for  contacts  with  employers  and  places  of 
trainmg.  These  coordinators  must  take  a  personal  interest  in  each 
case.     These  problems  cannot  be  handled  in  bulk. 

2.  The  accident  rate  among  deaf  people  working  in  industry  is  as 
low,  and  in  many  cases  lower,  than  that  of  hearing  people.  Despite 
this  fact,  many  insurance  companies  increase  rates  in  plants  which 
employ  deaf  people  or  they  refuse  to  insure  the  employers  against  such 
handicapped  persons.  If  something  is  not  done  about  this  matter  of 
insurance,  it  will  always  be  a  difficult  problem  to  persuade  employers 
of  industrial  plants  to  employ  the  deaf  and  other  physically  handi- 
capped persons.  This  matter  should  be  investigated  and  the  ob- 
stacles removed. 

3.  Civil-service  requirements  should  be  adjusted  so  that  the 
physically  handicapped  can  take  part  in  the  very  many  opportunities 
of  Government  employment.  For  example,  I  have  talked  personally 
with  the  postmaster  of  the  city  of  Pittsburgh  and  he  has  assured  me 
that  there  are  many  jobs  in  the  Post  Office  Department  which  could 
be  handled  by  deaf  people  except  for  the  fact  that  the  physical  exami- 
nation required  for  the  Civil  Service  Commission  demands  normal 
hearing,  despite  the  fact  that  the  work  does  not  demand  it.  It  may 
take  some  time  to  brmg  about  a  revision  of  civil-service  requirements, 
to  bring  them  down  to  the  level  of  handicapped  persons.  However,  I 
think  it  is  one  of  the  fine  ways  to  help  them. 

It  is  hoped  that  these  recommendations  will  be  of  some  service  to 
your  committee  which  is  investigating  the  possibility  of  aid  to  the 
physically  handicapped. 

Chairman  Kelley.  Father,  with  regard  to  your  statement  about 
the  civil-service  requirements,  this  committee  has  a  lot  of  testimony 
about  that,  and  also  about  the  compensation  insurance  in  some  States. 
Mr.  Scanlon,  do  you  have  any  questions? 

Mr.  Scanlon.  Father,  I  am  quite  interested  in  your  statement 
about  the  civil  service.  As  Congressman  Kelley  has  told  you,  we 
have  had  complaints  about  the  Federal  Government.  I  happen  to 
be  on  the  Civil  Service  Committee,  and  as  soon  as  we  get  back  into 
session  I  am  going  to  see  if  we  can't  have  the  CivU  Service  Committee 
recommend  amendments  to  the  present  civil-service  laws  whereby 
those  who  are  able  to  work  in  the  Federal  Government  shall  be  given 
an  examination.  It  is  really  too  bad  in  my  opinion  that  we  must 
have  a  war  to  prove  to  the  employers  of  this  country  that  the  handi- 
capped people  can  work  and  can  do  good  work  if  given  a  chance. 
We  know  in  many  cases  smce  the  war  started  that  handicapped  people 
have  been  put  in  mdustry  where  it  was  never  thought  possible  before, 
and  they  have  proven  satisfactory.  It  is  really  too  bad  that  we  had 
to  have  a  war  to  prove  that. 

I  also  am  pretty  much  interested  in  your  statement  that  there 
should  be  a  coordinator  who  understands  the  problems,  to  go  to  the 
different  employers  and  ask  them  to  consider  these  people  who  are 
qualified  for  special  jobs.  I  know  myself  that  those  people  have  done 
good  work  in  this  country.  I  know  of  many  who  are  doing  wonderful 
war  work  today.  In  one  particular  case  a  boy  who  graduated  from 
one  of  our  great  universities  with  highest  honors  had  the  highest 
mark  on  a  civil-service  examination,  but  he  didn't  have  the  experience 
to  receive  that  position.  He  is  now  at  another  college  taking  a  post- 
graduate course,  and  he  can  come  back  here  maybe  a  year  hence  and 
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take  another  examination  and  fit  right  into  the  position  which  under 
all  the  rules  of  the  game  he  was  entitled  to  in  the  city  of  Pittsburgh, 
but  due  to  the  fact  that  he  just  graduated,  lacking  experience,  it  was 
impossible  for  the  city  of  Pittsburgh  to  give  him  that  job,  although 
he  was  first  on  that  examination.  I  say  I  know  how  these  people  have 
progressed  in  the  past  few  years,  and  I  think  the  De  Paul  Institute  is 
to  be  highly  commended  for  the  work  that  it  has  done  along  those 
lines. 

Father  Doherty.  I  might  add  to  that,  that  there  are  a  number 
who  can  go  to  higher  education  in  college  as  you  have  said,  and  there 
may  be  some  means  to  assist  them  to  that  higher  education.  The 
committee  might  take  that  into  consideration,  because  we  have  had 
a  number  of  our  graduates  who  went  to  the  University  of  Pittsburgh. 
One  is  i'n  the  laboratory  for  bacteriological  research,  another  is  an 
engineer,  and  those  men  got  the  education  that  they  could  not  other- 
wise have  had. 

Mr.  ScANLON.  I  think.  Father,  you  are  talking  about  the  same  case 
I  referred  to,  engineer  in  the  bacteriological  research. 

Father  Doherty.  Yes;  he  is  a  fine  boy. 

Congressman  Wright.  Father,  I  was  very  much  interested  in 
your  testimony.  This  is  not  exactly  relevant,  but  close  enough  to 
the  point,  I  think,  to  permit  my  question.  I  was  talking  to  a  blind 
girl  the  other  day,  a  very  highly  educated  girl.  She  was  trying  to  get 
work  with  blind  veterans  who  had  their  eyesight  before  they  were  in 
the  service  and  lost  it  during  the  service.  She  felt  that  because  of  the 
fact  that  she  had  been  blind  that  she  might  be  able  to  bring  these  men 
back  into  civilian  life  and  make  them  understand  their  possibilities 
in  spite  of  their  blindness.  I  wonder  if  something  like  that  wouldn't 
also  apply  to  deaf  people?  We  are  going  to  have  an  awful  lot  of 
soldiers  who  are  going  to  be  deaf,  whose  hearing  was  destroyed  by 
heavy  cannon  fire. 

Father  Doherty.  There  is  no  doubt  that  there  is  such  a  problem, 
and  we  can  help  them.  W~e  have  always  insisted  that  our  children 
must  take  their  handicap  for  granted  and  that  we  can  help  them. 
We  have  built  that  idea  up  through  the  children  so  that  when  they 
leave  the  institution  they  do  not  have  that  persecution  complex  or 
feeling  that  the  world  has  done  something  to  them.  I  think  it  is 
going  to  be  necessary  to  do  that  for  a  lot  of  men  coming  back  from 
the  war,  make  them  realize  that  everybody  has  some  handicap  in 
some  respect  and  take  for  granted  the  handicap  that  is  theirs.  Cer- 
tainly something  will  have  to  be  done  along  that  line. 

Mr.  W^.iGHT.  I  don't  think  the  Veterans  Administration  has  gone 
very  far  in  that  direction,  and  in  addition  to  being  interested  in  their 
livelihood,  this  young  lady  is  very  much  interested  in  doing  something 
instructive  and  helpful,  and  it  strikes  me  that  some  people  who  have 
had  some  handicaps  and  have  learned  to  live  with  them  might  be  darn 
good  companions  for  those  who  have  it  for  the  first  time. 

Mr.  ScANLON.  Up  to  the  present  time,  the  last  figures  I  had,  the 
total  blind  in  the  war  was  250. 

Mr.  Barker.  Father,  your  suggestion  for  meeting  the  needs  is 
really  what  the  United  States  Employment  Service  and  the  War  Man- 
power Commission  are  supposed  to  do.  Have  you  had  any  contact 
with  the  United  States  Employment  Service  or  the  War  Manpower 
Commission,  or  would  you  care  to  comment  on  it? 
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Father  Doherty.  I  can  say  this,  that  they  haven't  contacted  us. 
Since  our  work  has  been  primarily  through  the  rehabiUtation  bureau 
of  the  State,  and  since  people  have  contacted  thus  directly,  we  haven't 
had  any  reason  to  contact  them,  but  I  know  they  have  not  contacted 
us. 

Mr.  Barker.  Is  it  your  thought,  Father,  that  their  facilities  are 
not  generally  laiown? 

Father  Doherty.  I  think  they  are  not  generally  known. 

Chairman  Kelley.  Thank  you,  Father.  Our  next  witness  is 
Father  Lappan. 

STATEMENT  OF  REVEREND  T.  B.  LAPPAN,  DIRECTOR  OF  SAINT 
VINCENT  DE  PAUL  SOCIETY 

Father  Lappan.  Yes,  Mr.  Chairman. 

Chairman  Kelley.  Father,  you  are  the  dii'ector  of  St.  Vincent  de 
Paul? 

Father  Lappan.  Yes,  Mr.  Chairman,  but  I  am  not  in  position  to 
speak  so  fluently  as  Father  Doherty,  because  he  comes  immediately 
in  contract  with  these  people.  My  position  is  like  that  of  train  dis- 
patcher in  the  station;  cases  come  to  me  that  are  handicapped,  and  I 
route  them  to  the  agencies  that  handle  these  cases  or  to  the  various 
parties  that  take  care  of  them.  I  am  not  in  position,  Mr.  Chairman, 
to  propose  any  media  like  Father  Doherty  is.  I  came  here  primarily 
to  listen,  and  maybe  I  myself  might  receive  some  informiation  as  to 
the  problem  and  what  is  needed  to  be  done.  I  do  know  this,  that 
people  come  in  to  see  me,  and  the  worst  thing  is  despair.  They  are 
blind,  and  they  say,  "What's  the  use.  Father?  No  one  wants  me." 
Then  they  carry  on  and  drink  and  get  in  trouble  with  the  police 
officials. 

And  the  same  with  children  who  are  physically  handicapped;  they 
feel  they  have  no  place  in  life  and  they  drift  into  criminal  paths  and 
they  find  themselves  in  the  hands  of  the  police. 

Mr.  Chairman,  there  are  two  sisters  who  are  more  intimately  con- 
nected with  the  problems  of  the  physically  handicapped  than  I  am 
myself.  One  of  them  is  from  the  Roselia  Home  for  Abandoned 
Babies,  and  another  is  trying  to  do  some  work  among  the  physically 
handicapped  in  Pittsburgh. 

Chairman  Kelley.  The  committee  had  a  special  purpose  in 
inviting  you  here  today.  We  are  attempting  to  find  out  how  many 
physically  handicapped  people  are  neglected.  There  are  plenty  of 
agencies  in  the  Nation,  at  least  in  the  large  cities  and  in  many  States, 
perfectly  adequate  to  take  care  of  them  but  the  handicapped  person 
for  some  reason  cannot  find  the  agency.  It  might  be  due  to  ignorance 
or  that  they  are  poor  and  afraid  to  ask  these  agencies.  Your  associa- 
tion covers  10  counties,  does  it  not? 

Father  Lappan.  That  is  right. 

Chairman  Kelley.  Well,  you  have  some  idea  of  the  number  of 
neglected  physically  handicapped  people  whom  you  contact.  I 
know  what  you  do  in  the  Society  of  St.  Vincent  de  Paul. 

Father  Lappan.  That  is  correct,  Mr.  Chairman,  but  that  comes 
through  the  Associated  Public  Charities.  My  position  is  not  so 
much  tlirough  immediate  contact  with  the  cases.  They  simply 
come  in  to  me  as  a  court  of  last  appeal,  last  resort.     They  have  been 
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booted  from  agency  to  agency,  and  instead  of  being  looked  upon  as 
the  body  of  Jesus  Christ  they  are  simply  people  who  come  in  for 
help ;  they  come  in  with  that  defeatist  attitude,  and  I  know  that  many 
a  time  people  have  come  to  that  little  cubby  hole  that  were  on  their 
way  to  the  river.  We  are  there  in  the  way  of  a  stopgap.  It  is  true, 
Mr.  Chairman,  if  there  were  some  kind  of  pubhcity  or  Imowledge  of 
how  to  contact  these  people  or  the  mechanical  procedure  that  is 
necessary,  we  might  get  somewhere. 

Chairman  Kelley.  In  your  opinion  there  is  a  great  number  in 
these  10  counties  that  is  physically  handicapped  that  is  not  being 
assisted? 

Father  Lapp  an.  That  is  right. 

Chairman  Kelley.  One  of  the  purposes  of  this  committee  is  to 
find  out  why.  We  first  want  to  determine  that  there  is  a  great  group 
like  that.  Your  testimony  says  there  is,  and  I  think  you  are  in 
a  position  to  know. 

Father  Lappan.  I  would  think  so,  and  perhaps,  Mr.  Chairman, 
more  than  we  have  any  idea  of.  If  a  thorough  investigation  were 
made  we  might  be  really  appalled  as  to  what  is  not  being  done  for 
them,  perhaps  through  ignorance  or  lack  of  publicity  or  in  some  other 
way  that  they  are  not  notified. 

Chairman  Kelley.  Would  you  have  any  suggestion  as  to  how 
this  committee  might  find  out  about  that? 

Father  Lappan.  Well,  unless  the  various  social  and  welfare  agencies, 
Mr.  Chairman,  would  make  that  a  part  of  their  investigatioD  with 
the  cases  they  have. 

Chairman  Kelley.  These  agencies  have  testified  before  this  com- 
mittee for  days  and  days,  and  they  tell  us  what  they  are  doing,  but 
we  cannot  learn  from  them  what  should  be  done  and  what  they  are 
not  doing. 

Father  Lappan.  That  is  right. 

Chairman  Kelley.  Thank  you.  Father. 

STATEMENT    OF   HON.    JOHN   H.    DENT,    PENNSYLVANIA   STATE 
SENATOR,  JEANNETTE,  WESTMORELAND  COUNTY,  PA. 

Senator  Dent.  Your  Honorable  Committee,  I  am  here  speaking 
for  the  Pennsylvania  Federation  for  the  Blind.  During  the  years 
that  I  have  served  in  Harrisburg  I  was  closely  associated  with  the 
blind  Senator  from  York  County,  Senator  Henry  Lanius.  Upon  his 
death  he  has  requested  that  I  handle  the  blind  legislation  in  Penn- 
sylvania and  look  after  their  interests  wherever  I  can. 

Therefore  in  speaking  to  this  committee  today  I  want  to  call  your 
attention  to  the  main  point  that  the  Pennsylvania  Federation  of  the 
Blind  makes  in  its  appearance  here  today,  and  that  is  that  any 
recommendations  that  you  may  make  to  the  Federal  Congress  on 
establishing  a  Federal  bill  or  Federal  legislation  to  care  for  the  blind, 
they  do  not  want  that  the  requirements  be  set  up  on  the  basis  of  need. 

Pennsylvania's  law  now  determines  the  benefits  according  to  the 
handicap  of  the  person  and  not  upon  their  need.  Of  course  there  has 
been  an  argument  between  those  of  us  in  the  State  government  and 
the  Federal  Government  on  the  question  of  grant  in  aid,  for  we  feel 
that  although  our  act  requires  that  they  must  be  blmd  to  a  certain 
percentage  before  they  receive  this  aid,  it  is  still  a  form  of  relief,  and 
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we  in  Pennsylvaiiia  ought  to  be  entitled  to  some  assistance  in  aid  from 
the  Federal  Government. 

Second,  to  that,  the  Blind  Federation  feels  that  some  program  ought 
to  be  initiated  particularly  on  the  part  of  the  Federal  Government  for 
those  under  the  years  of  21  in  order  that  rehabilitation  may  start  in  at 
an  earlier  age  rather  than  wait  until  age  21.  The  only  aid  given  to 
these  people  under  21  is  through  private  institutions  in  the  main,  and 
we  feel  that  we  in  Pennsylvania  are  very  lax  in  that  regard,  and  we  feel 
that  the  Federal  Government  should  take  that  into  consideration  in 
any  legislation  that  they  pass.  We  also  feel  that  any  aid  should  be  set 
up  on  a  sliding-scale  basis.  Here  we  are  now  in  Pennsylvania  with 
statutory  limitations  on  the  amount  we  can  give  the  blind,  and  yet 
anybody  knows  that  if  $30  was  sufficient  for  5  years  ago,  it  certainly 
today  is  not  sufficient  to  cover  living  costs. 

Those  are  the  mam  pomts,  Mr.  Chairman,  which  I  wanted  to 
bring  to  your  Honorable  Committee's  attention. 

Chairman  Kelley.  You  say  you  don't  want  it  based  on  need? 

Senator  Dent.  No;  we  don't  want  it  entirely  based  upon  need. 
We  want  it  based  upon  the  incapacity  of  the  person. 

Chairman  Kelley.  While  you  are  here,  you  know  the  effect  of  the 
Pennsylvania  law  on  handicapped  people,  the  compensation  law. 
Will  you  tell  us  about  that? 

Senator  Dent.  Our  Pennsylvania  compensation  laws  make  it,  I 
would  say,  utterly  impossible  for  the  employer  through  the  goodness 
of  his  heart  to  employ  a  handicapped  person  because  of  the  rating 
system  in  Pennsylvania  which  charges  an  employer  on  the  basis  of 
the  injuries  and  so  forth  in  his  plant;  therefore  if  he  employs  persons 
who  are  physically  handicapped,  he  increases  it  to  the  point  where 
he  can't  hire  persons  who  are  handicapped.  In  other  words,  our 
compensation  law  as  set  up  in  Pennsylvania  is  detrimental  to  the 
employment  of  the  physically  handicapped. 

Chairman  Kelley.  Would  you  care  to  say  what  your  recom- 
mendations on  that  subject  are? 

Senator  Dent.  Yes;  I  would.  I  believe  a  separate  section  ought  to 
be  placed  in  the  compensation  law  dea-liug  with  physically  and  ment- 
ally handicapped  in  that  manner  in  order  that  they  be  given  an  equal 
status  in  the  matter  of  employment. 

Congressman  Wright.  Doesn't  the  same  thing  apply.  Senator, 
because  of  their  rating  to  any  industry  employing  older  people? 

Senator  Dent.  Of  course  that  is  true.  And  the  older  person  won't 
be  employed  because  of  the  fear  of  increased  cost  of  liability  insurance, 
.and  you  might  go  further  and  say  that  a  person  with  a  large  family 
won't  be  employed  for  the  same  reason. 

Chairman  Kelley.  I  know  of  cases  where  an  employer  didn't 
hire  a  man  because  of  a  large  family. 

Senator  Dent.  Yes;  especially  in  the  coal  fields. 

Chairman  Kelley.  Yes;  they  applied  to  the  Employment  Bureau 
for  miners,  and  when  the  companies  found  thej^  had  large  families 
they  refused  to  hire  them. 

Mr.  Wright.  Senator  Dent,  it  strikes  me  that  this  is  pretty  funda- 
mental. Of  course,  the  aim  after  the  war  is  full  emplo^nnent,  and  it  is 
not  to  put  people  on  the  unemployment  rolls  or  old-age  pension.  I 
think  many  things  could  be  done  whereby  industry  could  be  assured 
that  they  were  not  going  to  be  penalized  financially  by  keeping  people 
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who  are  perfectly  capable  of  turning  out  a  good  job  today,  instead  of 
firing  them.     I  think  that  it  would  do  a  lot  to  solve  our  problem. 

Senator  Dent.  Of  course,  Congressman  Wright,  you  know  that 
because  of  the  shortage  of  manpower  in  certain  industries,  through  the 
War  Manpower  Commission  and  agencies  of  the  Government  they 
have  succeeded  in  receiving  employment  for  handicapped  persons. 
The  experience,  as  I  understand  it,  is  that  they  cause  no  greater  cost 
to  the  employer  than  the  persons  who  are  not  physically  handicapped, 
and  they  may  set  a  precedent  whereby  we  may  be  able  to  get  legisla- 
tion through  because  of  experience  that  has  been  given  to  us  through 
this  shortage  of  labor,  and  I  agree  with  you  that  it  is  a  fundamental 
question.  There  is  no  reason  whatsoever  why  a  person  who  is  handi- 
capped in  some  manner  cannot  find  some  employment  to  suit  his 
particular  ability  to  work,  and  your  committee,  1  might  say  here 
through  what  I  have  been  told  by  the  representatives  of  the  Federation 
of  the  Blind,  that  this  is  the  first  committee  on  the  part  of  the  Federal 
Government  to  make  any  effort  whatsoever  to  furnish  help  on  the 
part  of  the  Federal  Government,  and  learn  the  need,  and  you  are  to 
be  complimented. 

Chairman  Kelley.  That  is  true,  it  is  the  first  committee  that  the 
Federal  Government  has  authorized  to  interest  itself  in  the  affairs  of 
the  physically  handicapped. 

Senator  Dent.  I  think  you  would  do  a  great  service  to  the  people 
of  the  United  States  if  you  would  call  attention  to  the  number  of  the 
physically  handicapped. 

Chairman  Kelley.  We  are.  These  statistics  show  that  there  is 
one  out  of  every  six  persons. 

Senator  Dent.  Of  course,  there  are  a  lot  of  us  in  whom  you  can't 
discover  it  on  the  surface,  but  we  don't  make  any  point  of  it. 

Mr.  Barker.  I  wonder  if  you  would  com_ment.  Senator,  on  the 
need  for  a  Federal  grant-in-aid  law? 

Senator  Dent.  Any  act  passed  by  the  Federal  Government  that 
does  not  take  away  from  the  States  any  prerogative  of  the  States  in 
setting  up  their  own  systems  or  their  own  standards  would  be  a  help 
because  we  all  loiow  there  are  many  States  that  have  no  provision 
whatsoever  for  taking  care  of  the  physically  handicapped.  But  those 
of  us  in  Pennsylvania  feel  that  we  are  outstanding  in  this  State,  and 
we  feel  that  we  have  a  blind  pension  that  is  the  best  so  far  as  we  are 
concerned,  but  we  could  stand  Federal  help,  too. 

Congressman  Wright.  Don't  you  think  it  might  be  a  good  idea  to 
have  Federal  laws  passed  in  such  a  way  that  the  Federal  aid  could  be 
extended  to  the  State  and  the  State  administer  the  law,  as  it  now  does 
the  blind  law,  provided  the  State  law  were  liberalized? 

Senator  Dent.  Yes;  that's  the  opening  point  I  tried  to  make.  We 
want  that;  we  want  State  administration  where  the  wState  will  liberalize 
its  laws  to  Federal  standards,  but  we  don't  want  your  social- 
security  law  as  it  now  stands — now  demands  that  the  blind  pension  be 
placed  on  the  basis  of  relief  need,  because  the  United  States  Treasury 
itself  sets  a  standard  of  $500  that  they  believe  a  blind  person's  needs 
are  over  those  of  an  ordinary  person,  in  computing  their  income  tax. 

Chairman  Kelley.  For  instance,  they  need  somebody  to  lead 
them  on  the  street^  somebody  to  help  them  buy,  someone  to  help 
clean  up  for  them  in  the  homes? 
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Senator  Dent.  Of  course,  we  feel  that  the  $500  is  not  sufficient 
for  their  needs. 

Chairman  Kelley.  Weren't  you  the  chairman  of  the  committee 
that  had  something  to  do  with  the  amendment  to  the  compensation 
laws  in  Pennsylvania?     Did  you  introduce  the  laws? 

Senator  Dent.  Yes,  I  handled  workmen's  compensation  in  Penn- 
sylvania and  introduced  the  first  unemployment  compensation  laws 
and  so  forth. 

Chairman  Kelley.  Thank  you,  Senator.  Mr.  Pagan,  of  the  War 
Manpower  Commission,  would  you  like  to  add  anything  for  the  benefit 
of  the  committee? 

STATEMENT   OF  PATRICK  T.   FAGAN,   AREA  DIRECTOR   OF  THE 
WAR  MANPOWER  COMMISSION 

Mr.  Pagan.  Mr.  Chairman,  and  members  of  the  committee,  I  came 
here  to  listen  this  morning.  I  am  glad  that  the  Congress  has  set  up 
this  important  committee  to  study  this  all-important  problem  of  the 
handicapped,  and  instead  of  physically  handicapped  it  should  be 
handicapped,  because  as  well  as  a  lot  of  persons  that  are  physically 
handicapped  there  are  a  lot  mentally  handicapped,  and  there  will  be 
a  great  number  added  to  the  number  of  mentally  handicapped  as  the 
result  of  the  Second  World  War,  so  that  I  feel  that  both  the  physically 
and  mentally  handicapped  should  be  given  due  consideration. 

In  talking  about  both  the  handicapped  persons,  as  Congressman 
Scanlon  has  said,  it  is  unfortunate  that  we  had  to  have  a  war  to  learn 
that  there  is  a  place  in  industry  and  in  business  for  a  lot  of  handicapped 
people.  Before  coming  here  I  was  talking  to  George  Pox,  of  the 
Utilization  Division  of  the  War  Manpower  Commission  for  area  No.  9, 
and  he  claims  that  better  than  85  percent — probably  87  percent — of 
handicaps,  if  properly  trained,  can  be  used  in  industry.  The  only 
people  that  have  been  coming  to  the  employment  office  in  the  last  6 
months  have  been  handicapped  persons;  persons  who  have  lost  an  eye 
or  a  limb,  because  we  have  reached  the  bottom  of  the  barrel  of  man- 
power. Area  No.  9  is  one  of  the  heaviest  industries  that  we  have 
anywhere  in  our  Nation — there  is  more  heavy  industry  in  v/estern 
Pennsylvania  than  there  is  in  any  other  section  of  the  United  States. 

Chairman  Kelley.  Mr.  Pagan,  may  I  interrupt  you  to  ask  a 
question? 

Mr.  Pagan.  Sure,  Mr.  Chairman. 

Chairman  Kelley.  Has  the  employer  cooperated  with  you  in 
regard  to  taking  on  these  physically  handicapped,  or  have  they  made 
overtures  with  regard  to  taking  these  men?  Have  they  cooperated 
with  the  Manpower  Commission  when  attention  is  drawn  to  the  fact 
that  you  have  these  men  available? 

Mr.  Pagan.  I  will  say  that  the  vast  majority  of  them  have. 

Of  course,  the  great  need  for  a  considerable  period  of  time  has  been 
in  foundries  where  it  is  heavy  and  dirty  and  hazardous  employment. 
Of  course,  a  lot  of  the  foundries  in  the  area  were  antiquated;  they 
hadn't  mechanized  their  industry  and  as  a  result  the  wage  scale  was 
low,  and  under  the  provisions  of  the  War  Labor  Act  they  were  entitled 
to  the  15  percent  increase,  but  despite  that  the  wages  were  still  held 
at  a  very  low  rate.  I  think  that  foundries  have  accepted  more  physi- 
cally handicapped  persons  than  any  other  of  the  employers  in  the  area 
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As  I  say,  they  have  had  men  with  a  leg  off,  men  with  an  arm  ofT,  and 
some  with  the  loss  of  an  eye.  Prior  to  the  war  if  a  man  had  one  handi- 
cap he  was  out  of  luck  for  getting  a  job.  As  a  matter  of  fact  a  man 
past  40  or  45  years  of  age  had  a  tough  time  passing  a  physical  examina- 
tion. There  isn't  any  doubt  about  it,  that  the  Workmen's  Compen- 
sation Act  is  probably  responsible  for  that.  The  rates  charged  by  the 
private  insurers  or  the  rates  set  up  by  self-insurers  is  responsible  for 
keeping  men  out  of  industry,  but  since  the  war  is  on  and  we  have 
reached  the  bottom  of  the  barrel,  it  probably  is  a  healthy  thing  for 
the  handicapped,  because  industry  has  come  to  the  realization  that 
there  is  a  place  for  a  lot  of  handicapped  people  in  industry. 

Chairman  Kelley.  Well,  we  are  at  that  point  and  I  would  like  to 
interrupt.  How  many  of  the  larger  industries  in  this  area  set  up  a 
program  for  the  training  of  handicapped  persons? 

Mr.  Fagan.  Of  course,  the  War  Manpower  Commission  has  a 
training  agency,  and  later  on  I  understand  that  Mr.  Alwine  will  appear 
who  represents  the  Federal  and  State  training  for  apprenticeship. 
Naturally,  they  train  physically  handicapped  persons  also,  and  I 
think  perhaps  Mr.  Alwine  would  be  able  to  give  you  a  much  better 
picture  of  that  than  I  can.  However,  in  speaking  about  blind  persons, 
our  information  is  that  the  accident  frequency  among  blind  is  less 
than  it  is  among  men  with  all  of  their  faculties  and  their  eyesight. 

Chairman  Kelley.  We  have  that  testimony  with  reference  to  deaf- 
ness. 

Mr.  Fagan.  That  is  our  information  and,  as  Father  Doherty  said, 
those  who  are  handicapped  are  better  trained  and,  of  course,  they 
know  that  their  chances  of  staying  in  industry  are  less  than  the  fellow 
with  all  of  his  faculties,  physically  fit,  and  naturally  they  are  trying 
to  become  competent  and  satisfactory  employees. 

Chairman  Kelley.  Have  you  any  sheltered  industries  in  your  area? 

Mr.  Fagan.  No,  we  do  not.  I  might  say  this  before  concluding, 
that  as  far  as  going  out  and  asldng  for  physically  handicapped,  we 
have  through  the  medium  of  the  newspapers,  on  the  radio  and  other- 
wise, advertised  extensively  and  continually  for  handicaps  to  come 
to  the  United  States  Employment  Service  at  526  Penn  Avenue,  or 
to  the  nearest  office  to  their  home,  whether  in  McKeesport,  Rochester, 
Charleroi,  Braddock,  or  New  Kensington,  and  we  have  had  a  very 
healthy  response.     That  is  about  all  I  care  to  say,  Mr.  Chairman. 

Congressman  Weight.  I  would  just  like  to  ask  Mr.  Fagan,  in  line 
with  my  previous  question  to  Senator  Dent,  don't  you  think  we 
have  a  big  job  in  this  country  in  this  matter  of  the  older  people  and 
the  people  with  handicaps,  and  don't  you  think  we  might  drift  back 
to  our  old  pre-war  idea  that  when  a  man  gets  to  a  certain  age  or  has 
a  slight  injury,  that  he  is  no  longer  employable?  Don't  you  think 
that  is  a  tremendous  problem? 

Mr.  Fagan.  That  is  a  tremendous  problem,  Congressman  Wright, 
and  it  has  to  be  solved.  Also  that  Social  Security  must  fix  the 
pension  at  age  60  so  that  a  man  can  live  in  decency  and  dignity  under 
that  pension.  We  have  to  meet  it  because,  after  all,  either  these 
people  have  got  to  be  employed  and  self-sustaining  or  they  are  on 
charity.  We  can't  say  that  because  a  man  has  passed  a  certain  age 
that  he  must  be  thrown  out  on  the  scrap  heap  like  a  piece  of  iron; 
we  must  recognize  that  a  man  has  a  place  in  society  and  we  h,ave  a 
moral  obligation  to  those  people,  either  to  see  that  they  are  employed 
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in  business  or  industry  or  else  they  are  given  a  pension  by  either  the 
State  or  the  Federal  Government. 

Congressman  Wright.  The  more  industry  will  cooperate  the  less 
will  be  the  burden  on  the  Federal  Government. 

Mr.  Fagan.  That  is  right,  there  is  no  doubt  about  it.  You  are 
either  going  to  have  to  pay  it  out  in  pensions  or  in  taxes. 

Chairman  Kelley.  Thank  you  Mr.  Fagan.  Next  we  will  hear 
from  Mr.  Alwine. 

STATEMENT    OF    JOHN    C.    ALWINE,    AREA    SUPERVISOR,    WAR 
MANPOWER  COMMISSION  TRAINING  SERVICE 

Mr.  Alwine.  Mr.  Chairman,  I  think  I  would  like  to  talk  about 
the  effect  we  have  had  on  the  use  and  the  training  of  physically 
handicapped  people  in  industry  in  this  area. 

Chairman  Kelley.  Do  you  want  to  touch  on  the  high  points? 

Mr.  Alwine.  Yes,  Mr.  Chairman.  As  an  agency  we  were  specially 
set  up  to  work  with  management  and  to  assist  management  and 
organized  unions  in  establishing  apprentice  training  programs  that 
would  take  care  of  the  definite  need  that  existed  in  all  skilled  crafts. 

When  we  were  put  under  the  War  Manpower  Commission  by 
Executive  order  we  were  also  given  the  responsibility  of  going  into 
industry  and  advising  them  on  the  job  training  programs  that  would 
help  production  workers  on  any  particular  job.  During  the  past 
few  years  on  all  of  these  jobs  we  have  always  advised  industry  to 
determine  whether  or  not  it  was  practical  to  use  physically  handi- 
capped people,  and  if  so,  to  use  them. 

W^e  are  not  a  placement  agency  and  we  have  no  formal  record  of  all 
the  physically  handicapped  people  who  are  placed  by  our  suggestion. 
It  would  be  a  tremendous  job  to  attempt  to  formulate  such  a  record  as 
that  from  the  contacts  that  we  have  had  with  industry  in  western 
Pennsylvania,  but  we  do  have  some  outstanding  examples  that  can 
be  given. 

We  have  one  young  man  with  a  90-percent  disability  in  hearing 
who  is  employed  as  an  apprentice  patternmaker,  and  the  company 
tells  us  that  he  is  doing  a  very  good  job.  We  have  one  large  com- 
pany in  western  Pennsylvania  who,  through  our  recommendations 
and  through  analysis  of  their  jobs,  have  hired  133  physically 
handicapped  people,  whose  handicaps  cover  a  range  of  over  10  or  12 
classifications.  We  have  one  boy,  badly  crippled  by  infantile  paraly- 
sis who  is  indentured  as  an  automobile  mechanic  apprentice.  We 
have  another  company  who,  before  the  war,  had  high  standards  of 
employment  as  far  as  physical  requirements  were  concerned  and  who, 
through  our  recommendations  now  have  45  badly  handicapped  people 
working  in  their  plant. 

Nov^,  all  these  companies  tell  us  that  the  physically  handicapped 
people  are  doing  a  good  production  job  in  their  plants.  One  of  our 
members  of  the  Pittsburgh  staff  has  developed  a  plan  on  which  he 
works  with  industry  to  determine  on  each  job  station  not  only  the 
physical  handicaps  that  the  operator  may  have  and  yet  operate 
efficiently,  but  also,  with  slight  engineering  changes  in  job  operations, 
the  jobs  which  can  be  done  by  physically  handicapped  persons. 

Chairman  Kelley.  In  other  words,  trying  to  fit  the  job  to  the  man? 

Mr.  Alwine.  That  is  right.     We  have  other  apprenticeship  pro- 
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grams  in  this  area  that  I  think  are  admirably  adapted  to  the  physically 
handicapped.  I  think  watchmaking  is  the  best  instance  of  this  under 
the  program  we  are  working  with  the  Horological  Institute  in  western 
Pennsylvania.  TVe  have  a  most  important  school  in  watchmaking  in 
western  Pemisylvania,  but  even  the  director  of  that  school  has  stated 
that  the  men,  after  going  through  their  school,  were  still  not  finished 
watchmakers,  and  we  have  made  an  arrangement  with  the  association 
whereby  the  men  can  be  given  additional  training  later. 

Chairman  Kelley.  The  Bulova  Watch  Co.  has  set  up  a  foundation 
for  the  training  of  men  to  become  expert  watchmakers,  and  they  have 
established  contacts  with  jewelers  and  watchmakers  throughout  the 
United  States.  They  told  us  they  already  have  assurance  of  500 
jobs  as  soon  as  they  get  the  men  trained. 

Mr.  Alwine.  I  might  add  that  Mr.  Smith,  through  his  watch- 
making school  here  in  Pittsburgh,  can  place  any  trainee  that  he  has  in 
training.  TVe  have  found  that  physically  handicapped  people  can  be 
used  in  various  positions  in  industry,  but,  of  com-se,  that  is  all  con- 
tingent upon  industry  accepting. them  on  the  job. 

Chairman  Kelley.  Have  you  found  a  fair  degree  of  cooperation  by 
industry  in  your  efforts  to  place  these  people  in  industrial  work? 

Mr.  Alwine.  As  a  rule  we  have.  Whether  the  tight  manpower 
situation  has  anythmg  to  do  with  it  I  can't  say. 

Chairman  Kelley.  Undoubtedly  it  has  had  some  effect,  but  we 
would  like  to  know  whether  or  not  after  the  war,  in  your  opinion,  a 
large  portion  of  these  people  will  be  retained? 

Mr.  Alwine.  I  would  say  that  a  certain  proportion  of  them  will  be 
retained.  I  am  thinking  of  one  company  where  six  deaf  mutes  are 
employed  on  a  job  which,  because  of  the  intense  noise  surrounding 
that  job,  the  company  has  had  trouble  in  keeping  people  in  normal 
times.  These  six  deaf  mutes  are  giving  a  very  satisfactory  perform- 
ance on  that  job,  much  better  than  the  person  with  normal  faculties 
could  give. 

Chairman  Kelley.  Have  you  succeeded  in  getting  employment  for 
persons  afflicted  with  infantile  paralysis,  cardiac  cases,  and  so  forth? 

Mr.  Alwine.  Those  persons  who  are  listed  in  my  statement  are  all 
employed.  Each  of  those  cases  is  a  handicapped  person  who  is 
employed. 

Chairman  Kelley.  In  what  industries  are  you  most  particularly 
successful  in  securing  employment  for  these  people?     Steel  or  what? 

Mr.  Alwine.  Fabricating  as  a  rule,  although  some  of  them  are 
employed  in  the  heavy  steel  industry. 

Mr.  Barker.  Did  you  say  how  many  people  have  received  training 
in  your  service? 

Mr.  Alwine.  You  mean  physically  deformed? 

Mr.  Barker.  Yes. 

Mr.  Alwine.  I  did  say  it  was  almost  impossible  to  determine.  It 
would  mean  getting  in  touch  with  every  company  that  we  have  con- 
tacted in  regard  to  training  and  attempting  to  fuid  out  from  them 
whether  or  not  they  have  used  physically  handicapped  people  on  the 
jobs  for  which  we  have  set  up  training.  We  are  not  a  placement 
agency  and  we  have  made  no  attempt  to  keep  a  record  of  such  people. 
I  might  say  that  that  is  our  local  viewpoint  here.  For  the  State  or 
for  the  region,  our  regional  director,  Mr.  Glenn  H.  Feller,  would  be 
willing  to  give  you  additional  information. 
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Chairman  Kelley.  If  he  will  write  it  up  and  let  us  have  it,  we  will 
appreciate  that. 

Mr.  Alwine.  I  will  leave  this  statement  with  the  stenographer. 

An  apprentice  is  a  person  who  masters  all  of  the  branches  of  a  par- 
ticular craft  as  distinguished  from  a  production  worker.  The  primary 
function  of  the  Apprentice  Training  Service  is  to  work  with  manage- 
ment and  labor  in  seeing  that  an  adequate  number  of  such  skilled 
workers  are  trained.  Apprenticeship  would  be  particularly  advan- 
tageous to  a  person  with  a  handicap  inasmuch  as  it  provides  all- 
around  skill  and  thus  provides  a  greater  degree  of  employment  security. 

As  provided  by  the  act  establishing  the  agency,  the  Apprentice 
Training  Service  assists  management  and  labor  in  setting  up  programs 
for  the  training  of  apprentices  to  be  competent  journeymen  in  the 
skilled  trades.  In  addition  to  this  function,  this  agency,  under  the 
War  Manpower  Commission,  has  been  given  the  responsibility  of 
assisting  management  in  setting  up  on-the-job  training  programs  for 
advancing  workers.  These  programs  are  used  to  train  production 
workers  to  the  particular  needs  of  the  job  station  in  the  plant  in  which 
they  are  employed.  As  the  stability  and  dependability  of  the  trainee 
reduces  training  costs,  and  because  the  physically  handicapped  were 
less  likely  to  be  withdrawn  from  industry  by  Selective  Service,  our 
agency  has  recommended  to  industry,  for  at  least  the  past  2  years, 
that  this  class  of  labor  supply  be  used  wherever  practicable. 

As  the  Apprentice  Training  Service  is  not  set  up  as  a  placement 
agency,  no  formal  records  have  been  kept  regarding  physically  handi- 
capped people  who  have  been  employed  and  trained  in  programs  set 
up  with  the  assistance  of  our  field  representatives.  Certain  cases, 
however,  where  the  use  of  handicapped  persons  was  recommended  by 
Apprentice  Training  Service  field  representatives,  do  stand  out: 

A  returned  veteran,  with  a  90-percent  disability  allowance  because 
of  defective  hearing,  is  employed  by  one  firm  as  a  pattern-maker  ap- 
prentice, and  the  company  has  informed  us  that  this  apprentice  is 
making  excellent  progress  and  will  develop  into  a  first-class  pattern 
maker. 

A  large,  internationally  known  corporation  in  the  aviation  industry, 
where  a  complete  training  program  was  developed  with  the  assistance 
of  an  Apprentice  Training  Service  field  representative,  has  133  handi- 
capped persons  trained  and  in  training.  The  Apprentice  Training 
Service,  assisting  in  the  preparation  of  the  job  training  analyses,  de- 
termined the  degree  of  handicapped  persons  that  might  be  used  and 
recommended  the  use  of  such  persons.  These  handicapped  persons 
are  producing  satisfactorily  and  satisfactory  production  results  ensued. 
These  handicapped  persons  fall  into  the  following  categories:  Infantile 
paralysis,  physically  deformed,  one  arm  missing,  one  leg  missing,  both 
legs  missing,  visual  defectives,  one  eye  missing,  partially  deaf,  heart 
condition. 

One  boy,  crippled  as  a  result  of  infantile  pararlysis,  was  indentured 
by  a  company  as  an  automobile  mechanic  apprentice  on  the  recom- 
mendation of  the  Apprentice  Training  Service. 

Another  company,  which  was  assisted  with  its  training  problems 
by  the  Apprentice  Training  Service,  has  employed  handicapped  persons 
in  12  job  classifications  as  recommended  by  the  Apprentice  Training 
Service.  These  jobs,  and  the  physical  handicaps  of  the  employees, 
are  as  follows: 
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Organic   disturbance:  Deaf   1   ear;  slight  heart     Sweeper, 
condition;  paralysis. 

Paralysis;  deaf  nvj.tes Turning  and  grinding. 

Hunch-back Loader-shipping. 

Nervous  condition Medart-bar  mill  and  bar  pickle. 

Paralysis Recorder-shipping. 

Loss  i  hand Truck  driver. 

Loss  1  leg Laborer,  wire  preparation. 

Fingers  otf  1  hand Draw-bench  operator  furnace. 

Loss  1  eye Machine  shop. 

Deaf  mutes :  Bar  mill  inspection. 

The  six  deaf  mutes  employed  by  this  company  were  secured  after 
our  representative  had  made  the  suggestion  to  management  and  in 
cooperation  with  the  Bureau  of  Eehabihtation,  Pennsylvania  Depart- 
ment of  Labor  and  Industry. 

A  company  m  the  Pittsburgh  area,  which  we  assisted  in  the  planning 
of  training  of  their  production  workers,  informed  us  that  approxi- 
mately 25  percent  of  their  workers  are  considerably  below  their  ordi- 
nary standards  of  physical  requirements.  Fortj^-five  definitely 
physically  handicapped  people  are  employed,  as  recommended  by  the 
Apprentice-Training  Service.  The  handicaps  of  these  people  are  of 
the  following  classifications:  Leg  handicapped,  one  leg  missing,  arm 
handicapped,  one  hand  missing,  physically  deformed,  one  arm  missing, 
fingers  missmg,  paralyzed  on  one  side,  deaf,  one  eye  missing. 

A  representative  of  our  Pittsburgh  office  has  developed  a  compre- 
hensive program  which  includes  a  survey  of  each  job  station  within  the 
plant.  This  determines  not  only  the  extent  to  which  the  operator  may 
be  physically  handicapped  and  yet  perform  efficientl3^,  but  also  if  it  is 
possible  to  fit  the  job  to  the  handicap  by  smiple  engineering  changes  in 
job  operation.  In  such  cases,  specialized  training  must  be  planned  for 
efficient  operation.  The  possibilities  of  this  program  are  far-reaching 
and  indicate  that  it  may  be  feasible  to  have  a  much  higher  percentage 
of  employment  of  ph3^sically  handicapped  people. 

In  apprenticeship  trainmg,  some  of  the  programs  lend  themselves 
readily  to  trainmg  physically  handicapped  people  so  that  they  can 
take  their  places  in  industry. 

The  watchmaker  trade  is  perhaps  one  of  the  most  outstanding  ex- 
amples of  this  type  of  program,  as  almost  the  entire  work  of  the  trade 
may  be  performed  at  a  workbench.  Accordingly,  a  person  with  a  leg 
handicap  might  possibly  be  trained  in  this  trade. 

Most  manufacturers  of  artificial  limbs  in  Pittsburgh  indicate  a 
preference  for  men  with  a  leg  amputation  to  serve  as  apprentices  in 
this  trade. 

The  loss  of  an  eye  need  not  be  a  barrier  in  learning  a  skilled  trade, 
depending,  of  course,  on  the  surrounding  work  conditions  of  the  job. 
For  instance,  there  is  the  gage  maker  who  would  not  depend  upon  the 
work  of  others  but  would  work  on  the  job  from  the  start  to  its  com- 
pletion. 

These  are  but  a  few  examples  clarifying  the  statement  that  physi- 
cally handicapped  people  may  be  fitted  into  industry  by  means  of  ap- 
prenticeship. 

Because  of  changes  in  industry  and  new  industries  being  estab- 
lished, now  trades  are  also  being  recognized,  so  that  the  jobs  for  which 
the  handicapped  may  be  trained  are  by  no  means  static.  The  services 
of  the  Apprentice-Training  Agency  are  extended  and  will  always  be 
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available  to  anyone  for  the  purpose  of  assisting  in  planned  training, 
particularly  for  this  type  of  worker. 

Chairman  Kelley.  Thanks  very  much,  Mr.  Alwine,  for  coming 
here  today. 

STATEMENT  OF  SISTER  M.   CYRIL  AARON,  SISTER  OF  CHARITY, 

GREENSBURG,  PA. 

Sister  Aaron.  I,  Mr.  Chairman,  represent  no  special  organization. 
I  am  a  volunteer  charity  worker  among  the  poor  people  of  the  Hill 
District  of  Pittsburgh.  I  believe  that  this  committee  will  be  interested 
in  hearing  something  of  conditions  as  they  exist  in  that  district.  I 
wish  that  I  could  have  you  visit  some  of  the  homes  there  that  I  visit — 
holes  that  are  mistaken  for  houses;  cellars  that  are  cherished  as  homes. 
In  these  places  children  are  growing  up — children  whom  we  expect  to 
develop  into  normal  American  citizens  yet  who  are  compelled  to  live 
under  economic  conditions  which  serve  as  a  greater  barrier  to  their 
well  being  than  any  physical  handicap,  properly  so-called,  could  be. 

Chairman  Kelley.  How? 

Sister  Aaron.  They  have  no  proper  place  in  which  to  live.  During 
the  past  2  years,  I  with  one  com_panion  worker,  and  through  the  as- 
sistance of  the  Society  of  St.  Vincent  de  Paul,  distributed  over  $11,000 
worth  of  charity  in  the  Hill  District.  That  charity  went  into  homes 
where  there  are  small  children  but  where  there  is  but  scant  heat,  no 
light,  and  practically  no  food.  In  these  homes  the  slightest  interrup- 
tion in  the  usual  flow  of  income,  that  is,  sickness,  accident  or  the  like, 
occasions  such  conditions.  It  is  true  that  many  of  these  families  are 
receiving  relief  through  such  agencies  as  Public  Assistance,  Mothers' 
Assistance  and  the  like,  but  the  allotments  are  inadequate  to  right 
living.  I  am  confident  that  could  this  committee  visit,  say  a  half- 
dozen  of  these  homes,  it  would  agree  that  either  funds  allotted  are 
inadequate  or  they  are  not  properly  distributed.  Something  is  wrong 
somewhere. 

Another  point  I  recommend  for  the  investigation  of  this  committee 
is  the  matter  of  restrictions  which  prevent  poor  families  from  moving 
into  the  housing  projects.  Families  are  frequently  prevented  because 
of  the  size  of  their  group.  Yet  these  are  the  very  families  most  in 
need  of  improved  living  quarters. 

Chairman  Kelley.  Are  these  Federal  projects  that  you  are  speak- 
ing of,  these  housing  projects? 

Sister  Aaron.  They  are  Federal  projects.  Let  me  describe  to  you 
living  conditions  in  one  family  that  may  serve  as  example  of  those  I 
am  striving  to  secure  homes  for:  I  have  in  mind  a  father,  mother,  and 
seven  children.  The  father  works  but  his  meager  wage  is  insuffiicent 
to  keep  his  family.  They  live  in  three  small  rooms  and  are  so  crowded 
for  space  that  recently  when  I  had  2  tons  of  coal  delivered  to  them  it 
was  put  in  the  bedroom.  The  conditions  under  which  these  children 
live  are  beyond  description  yet  their  mother  is  striving  to  rear  them 
properly.  Just  how  can  we  expect  children  to  develop  into  normal 
and  desirable  American  citizens  who  are  victims  of  this  sort  of  eco- 
nomic pressure  constantly — they  cannot  become  anything  like  the 
type  of  citizens  we  want  them  to  become. 

Chairman  Kelley.  Are  those  children  normal  physically? 


AID   TO   THE   PHYSICALLY   HANDICAPPED  709 

Sister  Aaron.  They  art;  now  normal  physically  but  they  will  not  be 
so  for  long,  because  lack  of  nourishment  is  a  chief  factor  in  physical 
disability.  The  conditions  under  which  these  children  live  is  beyond 
anything  I  can  describe.  I  did  not  come  here  prepared  to  make  a 
speech  and  hence  I  have  no  statistics  to  offer  but  speaking  of  physical 
handicaps,  I  have  met  a  number  of  colored  persons  without  a  limb 
whose  means  of  subsistence  is  so  meager  that  they  are  in  dire  need  of 
assistance.  There  comes  to  mind  a  blind  man  and  his  wife.  They 
live  in  a  shack  no  one  else  will  dwell  in.  They  are  very,  very  poor. 
He  is  66  years  of  age  and  stone  blind. 

May  I  ask  why  is  it  that  persons  on  relief,  yet  in  need  of  further 
assistance  are  so  frightened  lest  the  Government  discover  that  they 
have  received  an  additional  pittance?  Why  is  it  that  organized 
charity  makes  such  strong  objection  to  the  private  distribution  of  as- 
sistance to  persons  on  their  lists?  I  find  that  if  these  agencies  dis- 
cover that  aid  has  been  supplemented  the  amount  of  the  contribution 
is  deducted  from  the  usual  allotment.  Yet  the  only  reason  the  added 
sum  has  been  given  is  because  the  allotted  amount  has  not  proved 
adequate  for  proper  living  conditions. 

Chairman  Kelley.  What  do  they  do  as  to  medical  care  and  dental 
care? 

Sister  Aaron.  Some  of  them  get  medical  or  dental  care.  But  there 
is  much  dissatisfaction  with  the  administration  of  this  care.  Fre- 
quently they  are  charged  for  medicine  but  when  I  step  in  and  handle 
the  case  I  usually  secure  medicme  for  them  without  charge.  Many 
of  them  are  not  satisfied  with  the  quality  of  medicine  given  when 
that  medicine  is  not  paid  for. 

Chairman  Kelley.  In  your  area  in  Pittsburgh  do  you  have  any 
idea  how  many  people  there  are  who  are  ill  and  physically  handi- 
capped? 

Sister  Aaron.  Do  you  mean  finacially  handicapped? 

Chairman  Kelley.  I  mean  handicapped  in  any  way. 

Sister  Aaron.  I  have  contacted  25  or  30.  You  understand  I 
have  spent  2  years  on  a  little  group  in  a  small  area  of  the  district 
because  that  group  has  had  so  many  needs  that  I  couldn't  get  to  a 
larger  group.  One  of  the  great  needs  is  coal.  Is  it  possible  to  secure 
means  for  furnishing  coal  at  reasonable  rates  and  in  small  quantities? 
Families  are  forced  to  buy  it  by  the  bushel  and  the  price  is  enormous. 
The  minimum  load  one  can  have  delivered  is  2  tons  and  the  poor 
family  is  unable  to  pay  for  2  tons  at  one  time. 

Chairman  Kelley.  Does  the  city  of  Pittsburgh  offer  assistance  in 
the  matter  of  coal,  food,  medical  care? 

Sister  Aaron.  I  hope  it  does.  The  Society  of  St.  Vincent  de  Paul 
has  at  present  placed  500  tons  of  coal  at  my  disposal. 

Chairman  Kelley.  We  are  advised  that  there  is  a  set-up  to  take 
care  of  these  people. 

Sister  Aaron.  I  have  heard  of  it. 

Chairman  Kelley.  I  wonder  if  the  people  don't  know  where  to  go? 

Sister  Aaron.  I  wonder  why  these  people  who  distribute  assistance 
do  not  welcome  additional  amounts.  Why  do  they  not  welcome  the 
addition  instead  of  strikmg  the  amount  from  the  usual  allotment? 

Chairman  Kelley.  Is  there  any  part  of  the  city  or  State  where 
people  with  limbs  off  can  be  fitted? 
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Sister  Aaron.  I  hope  there  is.  I  do  not  know.  I  have  not  thus 
far  been  able  to  secure  this  service  for  the  poor  in  the  Hill  district.  I 
work  through  the  Society  of  St.  Vincent  de  Paul  which  has  been  most 
generous  in  paying  bills  for  me.  I  locate  the  needy  and  the  society 
is  most  generous  in  supplying  needs  such  as  bedding,  coal,  foodstuffs, 
and  clothing. 

Chairman  Kelley.  Thank  you  very  much  Sister,  glad  you  came 
here. 

STATEMENT  OF  ROBERT  P.  WRAY,  ACTING  SECRETARY  OF  PUBLIC 
ASSISTANCE,  STATE  OF  PENNSYLVANIA 

Mr.  Wray.  I  have  a  prepared  statement  here,  Mr.  Chairman. 

Chairman  Kelley.  Please  leave  it  for  the  record  and  give  us  the 
higlilights  of  the  points  you  wanted  to  cover? 

Mr.  Wray.  I  think  it  should  be  made  clear  that  I  am  speaking 
only  for  a  segment  of  the  population,  just  that  portion  that  are  finan- 
cially dependent.  Of  course  today  in  Pennsylvania  this  segment  is 
not  more  than  about  2  percent  of  the  population. 

Chairman  Kelley.  Will  you  state  for  the  record  your  occupation 
and  the  organization  that  you  represent? 

Mr.  Wray.  Yes;  acting  secretary  of  public  assistance  in  the  State 
of  Pennsylvania.  I  can't  help  mentioning  figures  indicating  the  extent 
of  current  dependency  and  contrast  them  with  the  years  before  the 
war  stimulated  employment,  when  we  had  more  than  20  percent  of 
the  people  on  the  relief  rolls  at  any  one  time.  I  assume  that  you  are 
concerned  primarily  with  the  physically  handicapped  from  the 
standpoint  of  making  it  possible  for  them  to  be  self-supporting? 

Chairmaa  Kelley.  That  is  correct. 

Mr.  Wray.  I  will  indicate  to  you  that  there  are  other  physically 
handicapped  people  who  are  in  need  of  relief  from  their  sufferings  as  a 
result  of  the  handicaps  that  ought  to  be  considered  by  some  one.  A 
person  may  need  a  prosthetic  device,  for  example,  as  a  means  for 
getting  around  the  home  and  being  made  comJortable,  even  though 
there  is  no  chance  for  getting  employment.  You  should  make  a  note 
that  that  group  be  not  ignored.    _ 

With  regarcl  to  the  physically  handicapped  themselves  we  have 
found  that  of  the  people  classified  by  us  as  unemployable — and,  of 
course,  you  understand  that  those  are  the  only  ones  we  have  on  the 
assistance  rolls  today,  about  two-thirds  are  unemployable  because  of 
physical  handicaps,  exclusive  of  age  and  mental  condition.  Narrow 
that  down  a  little  more,  and  about  two  out  of  five  are  probably  unem- 
ployable because  of  physical  conditions  per  se,  such  as  hernia,  loss  of 
vision,  defective  sight,  and  so  forth.  Those  figures  would  indicate 
that  of  the  unemployable  people  found  on  the  public  assistance  rolls 
probably  one  out  of  four  has  a  bona  fide  outright  physical  impairment 
that  would  be  so  classified. 

We  have  as  a  public  assistance  agency  tried  to  use  all  the  facilities 
for  rehabilitating  these  persons  who  could  become  employable  by- 
having  something  done  to  restore  and  overcome  the  physical  handi- 
caps. Of  course,  we  use  the  Bureau  of  Rehabilitatoin  in  the  Depart- 
ment of  Labor  and  Industry  to  a  great  extent. 

One  of  the  questions,  in  the  letter  you  sent  me  was  whether  existing 
resources  are  sufficient.     I  would  say  no.     I  cannot  tell  you  to  what 
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extent  they  are  not  sufficient,  but  it  is  significant  that  in  at  least  700 
instances  we,  out  of  our  departmental  funds,  have  had  to  purchase 
some  form  of  prosthetics.  The  reason  is  that  these  people  were  not 
judged  to  be  reemploy  able,  but  by  working  with  them  a  little  longer, 
working  especially  with  the  employers  and  getting  them  employment 
suited  to  their  condition,  many  of  them  could  hold  jobs  and  hold  them 
well.  I  wouldn't  say  that  all  700  of  them  hold  jobs.  Some  of  those 
were  simply,  as  I  mentioned  earlier,  helped  to  live  more  comfortably. 
We  cannot  furnish  public  assistance  funds  if  they  can  be  provided 
under  the  Bureau  of  Rehabilitation.  I  understand  that  that  Bureau 
is  under  process  of  reorganization,  but  whether  they  could  take  care 
of  a  very  large  portion  of  that  700  is  questionable. 

I  am  sorry  the  chairman  has  gone  out,  because  he  indicated  earlier 
that  he  was  concerned  with  the  fact  that  there  appeared  to  be  a  lot 
of  service  available  for  the  physically  handicapped,  but  he  was  not 
sure  that  they  knew  where  to  go.  I  want  to  say  that  we  in  the  public 
assistance  agency  would  see  the  advantage  of  having  all  the  measures 
for  the  help  to  the  physically  handicapped  placed  in  as  few  agencies 
as  possible.  I  will  go  on  from  that  to  say  that  we  would  favor  only 
one  agency  to  cars  for  people  who  are  in  financial  need.  To  make  that 
point  more  clear,  I  would  say  that  it  would  probably  be  a  mistake  to 
have  one  agency  designed  to  help  people  who  are  suft'ering  because  of 
a  financial  need  due  to  loss  of  employment  per  se,  and  a  separate 
agency  for  people  in  need  because  the  loss  of  employment  was  due  to  a 
physical  handicap.  You  get  to  the  impasse  sometimes  of  deciding 
whether  Mr,  Jones  should  come  under  one  agency  or  the  other.  In 
the  small  communities  it  is  sometimes  impossible  to  have  more  than 
one  agency  to  care  for  people  in  financial  need. 

Mr.  Barker.  Referring  to  the  percentage  of  physically  handicapped 
I  wonder  if  you  would  tell  us  how  many  physically  handicapped  are 
dependent? 

Mr.  Wray.  I  have  avoided  giving  you  numbers,  because  the 
number  v^^ould  depend  on  the  number  of  people  on  the  assistance 
rolls  at  any  particular  tim.e.  Today  you  have  in  total  number  of 
persons,  about  206,000,  but  you  have  to  take  out  children,  60,000, 
leaving  let  us  say  140,000,  including  the  13,000  blind,  who  are  very 
nearly  all  of  a  single  handicap.  Then  you  have  remaining  about 
125,000,  which  includes  the  aged.  Some  of  them  are  handicapped 
by  age  alone.  Considering  the  whole  group  I  think  we  would  be  safe 
in  saying  there  would  be  25,000  persons.  I  should  say  that  this  is  a 
very  rough  estimate. 

Mr.  Barker.  Is  that  inclusive  or  exclusive  of  the  13,000? 

Mr.  Wray.  It  includes  them.  Don't  misunderstand,  not  all  of 
those  25,000  people  should  be  made  employable. 

Mr.  Barker.  Yv'ill  you  comment  on  the  public  service  provisions  of 
the  Federal  social  security  program?     Would  you  suggest  any  changes? 

Mr.  Wray.  There  should  be  a  few  changes.  There  should  be  a 
complete  removal  of  the  so-called  ceilings  on  grants.  The  social 
Security  Act  permits  Federal  matching  only  to  the  extent  of  half  of 
the  first  $40  for  the  aged,  and  for  dependent  children,  half  of  $18  for 
the  first  child  and  $12  for  the  succeeding  child.  Many  States  think 
of  those  as  maximums.  We  don't  in  Pennsylvania.  The  point  is 
that  no  maximum.s  should  be  established.  I  don't  mean  to  be  Lady 
Bountiful,  but  you  have  got  to  recognize  that  for  example,  a  person 
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living  alone  in  one  room  without  any  handicap  may  have  needs  that 
will  be  different  from  the  needs  of  the  father  of  a  large  family  living 
next  door.  This  matter  of  having  a  rigid  ceiling  is  simply  no 
way  of  handling  this  problem. 

Going  or.  from  that  just  a  little,  there  is  a  related  problem^ — that  is, 
the  result  of  the  great  m^ovement  of  labor  during  the  war  period. 
There  are  going  to  be  people  either  out  of  work  because  the  work 
isn't  there  or  out  of  work  because  of  illness  or  injury  who  will  not 
have  the  technical  eligibility  requirements  to  receive  financial  assist- 
ance in  the  States  where  they  have  moved  with  the  urging  of  our 
Government.  Some  thought  must  be  given  to  the  problem  of  the 
stranded  group  of  war  workers. 

Mr.  Barker.  Do  you  have  any  break-down  as  to  the  type  of 
physically  handicapped  in  Pennsylvania  that  are  on  the  assistance 
roll? 

Mr.  Wray.  I  purposely  avoided  putting  that  in  my  statement, 
since  the  Allegheny  County  Board  of  Assistance  is  going  to  give  you 
this  afternoon  through  its  executive  director,  Mr.  Mills,  the  result  of  a 
canvass  they  made  last  week  for  your  purposes  and  you  can  generalize 
for  the  State  as  a  whole  if  you  wish. 

Mr.  Barker.  All  right,  thank  you  very  much. 

Mr,  Wray.  I  will  present  this  prepared  statement: 

The  department  of  public  assistance  is  concerned  with  aid  to  the  needy  falling 
into  the  categories  known  as  old-age  assistance,  aid  to  dependent  children,  blind 
pensions  and  general  assistance.  Interest  in  the  problem  of  care  for  the  physically- 
handicapped  is  welcomed  by  public  welfare  officials  even  though  physical  handi- 
caps per  se  account  for  only  a  fraction  of  the  causal  factors  underlying  need  for 
financial  assistance. 

The  interest  of  the  department  of  public  assistance  in  physical  handicaps  has 
been  chiefly  from  the  standpoint  of  the  effect  on  the  individual's  ability  to  earn 
a  livelihood.  Of  the  206,000  persons  receiving  assistance  in  Pennsylvania  today, 
84,000  receive  old-age  assistance.  The  factor  of  age  alone  and  the  accompanying 
decline  in  physical  condition  is,  of  course,  associated  with  this  relatively  large 
portion  of  the  assistance  population.  Approximately  60,000  assistance  recipients 
are  children  and  21,000  are  mothers  needed  in  the  home  to  care  for  the  children. 
Thirteen  thousand  are  blind  and  are  recipients  of  what  is  known  as  a  blind  pension. 
Although  the  physical  handicap  of  blindness  is  obvious,  it  should  be  added  that 
the  majority  of  this  group  are  well  advanced  in  age.  The  remaining  28,000 
persons  receiving  assistance  today  are  adults  who  are  with  few  exceptions  incap- 
able of  self-support  even  with  the  present  unusual  opportunities  for  employment. 

Studies  have  shown  that  physical  handicaps,  exclusive  of  age  and  mental  con- 
dition, account  for  approximately  two-thirds  of  the  reasons  for  the  unemploy- 
ability  of  the  so-called  unemployable  persons.  Physical  impairments  such  as  the 
presence  of  a  hernia,  the  absence  of  one  or  more  limbs,  defective  hearing  and 
vision,  and  other  body  injuries  account  for  two  out  of  five  of  those  unemployable 
persons  who  have  physical  handicaps.  These  latter  figures  indicate  the  relative 
importance  of  a  physical  handicap  as  a  factor  in  financial  dependency.  (It 
should  be  added  parenthetically  at  this  point  that  the  Allegheny  County  Board 
of  Assistance  will  present  certain  factual,  up-to-date  information  on  the  physical 
handicaps  of  those  persons  receiving  assistance  in  the  county  at  the  present  time.) 

Despite  full  utilization  of  all  services  available  through  the  United  States 
Employment  Service  offices.  State  council  for  the  blind,  the  bureau  of  reha- 
bilitation, ana  other  agencies,  the  department  has  found  it  necessary  to  provide 
special  services  to  the  handicapped  in  addition  to  meeting  their  basic  needs. 
This  service  was  necessary  either  because  services  in  the  particular  community 
were  unavailable  or  the  individual  was  ineligible  for  special  services  with  the  other 
agencies.  Our  efforts  to  aid  the  handicapped  have  been  mainly  in  two  areas — 
taking  corrective  measures  by  furnishing  needed  appliances  and  through  em- 
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ployment  placement.  Assistance  funds  may  be  expended  to  assist  the  disabled 
if  services  are  unavailable  through  any  other  agency  in  the  community.  Under 
this  program,  many  handicapped  persons  on  the  assistance  rolls  have  had  their 
handicaps  overcome  to  the  extent  that  they  were  acceptable  for  employment  in 
war  industries  and  other  private  enterprises.  Although  recent  legislation 
broadens  rehabilitative  services  available  to  the  people  of  the  Commonwealth  of 
Pennsylvania,  it  is  felt  much  more  will  be  required  to  adequately  meet  the  needs 
of  the  handicapped.  Every  possible  effort  has  been  made  by  our  county  boards 
of  assistance  staffs  to  help  physically  disabled  persons  not  only  in  securing  needed 
appliances  and  devices,  but  also  by  providing  proper  guidance,  locating  job 
opportunities,  preparation  for  employment,  and  selective  placement.  Neverthe- 
less, the  needs  of  the  physically  handicapped  on  the  assistance  rolls  are  far  from 
being  adequately  met. 

As  indicated  above,  public  welfare  officials  are  concerned  first  of  all  with 
whatever  plan  of  assistance  best  assures  needy  persons  an  adequate  livelihood 
that  will  permit  them  to  live  in  dignity  and  self-respect.  It  is  not  felt  that  a 
flat  pension  system  or  separate  administration  of  all  services  to  the  physically 
handicapped  best  serves  this  objective.  A  flat  pension  system  with  a  fixed 
monthly  payment  to  a  handicapped  person,  regardless  of  need,  has  the  advantage 
of  simplification  of  administration  and  does  not  involve  any  possible  embarrass- 
ment resulting  from  the  investigation  of  the  personal  situation  of  the  applicant. 
On  the  other  hand,  unless  the  Federal  Congress  and  State  legislatures  are  willing 
to  appropriate  far  more  liberally  than  has  been  the  case  heretofore,  it  is  almost 
impossible  to  arrive  at  a  single  pension  figure  which  will  actually  meet  the  needs 
of  handicapped  persons  receiving  aid.  A  flat  pension  to  an  individual  living  alone 
might  be  sufficient,  but  to  the  father  of  a  large  family  living  next  door  it  would 
be  difficult  to  explain  why  no  additional  allowance  should  be  needed.  It  is  gen- 
erally considered  more  satisfactory  to  have  a  variable  budgeting  procedure  that 
allows  flexibility  and  variation  in  payments  to  meet  the  actual  needs  of  the 
dependent  individual  or  group. 

In  regard  to  the  question  of  a  separate  administration  of  the  services  for  the 
physically  handicapped,  it  should  be  pointed  out  that  the  problem  of  geographical 
location  makes  it  almost  impossible  to  supply  specialized  services  for  the  handi- 
capped in  every  community  of  the  State.  It  seems  more  desirable  that  all  pro- 
grams dealing  with  aid  to  the  needy  be  grouped  with  the  understanding  that  this 
centralized  agency  should  seek  the  aid  of  specialists  and  specialized  services 
where  they  are  needed.  Public  welfare  officials  are  concerned  about  the  needs 
of  all  handicapped  persons. 

At  the  present  time  the  blind  are  a  favored  class  under  the  Federal  law.  They 
are  the  only  group  of  handicapped  persons  for  whom  Federal  funds  are  available 
under  the  public  assistance  titles  of  the  Social  Security  Act.  There  is  consider- 
able sentiment  to  the  effect  that  Federal  aid  should  be  available  through  the 
States  to  all  needy  people  regardless  of  the  reason  for  their  need.  The  blind 
man,  the  deaf  mute,  a  widow  with  small  children,  or  a  person  who  has  lost  his 
limbs  may  all  be  needy  human  beings.  The  needs  of  those  who  have  the  physical 
handicaps  may  be  different  from  those  of  the  widow  and  her  small  children,  but 
the  basic  human  need  for  food,  shelter,  household  maintenance,  etc.,  remain  the 
same.  It  is  hoped,  therefore,  that  the  assistance  provisions  of  the  Social  Security 
Act  may  be  extended  to  all  needy  persons.  Recognition  of  need  should  include 
consideration  of  any  special  need's  resulting  from  physical  handicaps  that  stand 
in  the  way  either  of  gainful  employment  or  bring  suffering  and  distress  that  can. 
be  relieved. 

Mr.  Barker.  All  right,  thank  you  very  much.  That  concludes 
the  hearing  for  the  morning.  The  committee  will  have  a  recess  and 
will  again  convene  at  2  o'clock  this  afternoon. 

AFTER    RECESS 

Chairman  Kelley.  The  committee  will  be  in  order.  The  first 
witness  this  afternoon  will  be  Dr.  Beshore. 
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STATEMENT  OF  DR.  A.  S.  BESEORE,  FORMER  DIRECTOR  OF  THE 
BUREAU  OF  REHABILITATION  FOR  TEE  STATE  OF  PENN- 
SYLVANIA 

Dr.  Beshore.  In  reply  to  the  inquiry  received  from  the  congres- 
sional committee  with  reference  to  the  activities  of  the  bureau  of 
rehabilitation  in  this  Commonwealth,  permit  me  to  emphasize  in  the 
beginning  that  any  criticism  on  my  part  must  be  of  a  constructive 
nature;  at  least,  that  is  my  intent.  It  is  not  my  purpose  to  cast 
aspersions  upon  those  in  charge,  realizing,  as  I  do,  through  experi- 
ence, that  they  are  seriously  handicapped  thi'ough  the  lack  of  coopera- 
tion and  other  factors  which  prevent  them  from  accomplishing  the 
tremendous  task  devolved  upon  them.  There  are  a  number  of  depart- 
ments in  the  State  of  Pennsylvania  and,  in  addition,  private  agencies 
that  have  for  their  objective  the  welfare  of  the  physically  handicapped. 
Each  department  and  agency  works  independently  to  a  major  degree, 
with  the  exception  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Pennsylvania  Society  for  the  Blind.  I  probably  should  also  mention 
that  the  deaf  have  been  cooperating  with  the  bureau  of  rehabilitation 
or,  to  be  more  exact,  the  bureau  has  been  cooperating  with  them. 
This  is  applicable  to  the  other  agencies  referred  to.  I  have  consist- 
ently maintained  that  if  all  agencies  concerned  with  the  personnel  at 
their  command  were  to  cooperate  in  the  solution  of  the  problem  of  the 
handicapped  much  could  be  accomplished,  for  it  would  contribute  to 
the  efficiency  of  the  major  agency. 

I  illustrate  by  presenting  my  opinion  as  it  relates  to  the  A-^arious 
organizations  contributing  to  crippled  children  and  their  phvs'cal 
restoration.  I  believe  that  a  representative  of  the  bureau  of  rehabili- 
tation should  attend  every  crippled  children's  clinic  held  in  the  State 
of  Pennsylvania,  to  take  the  name  and  address  of  the  child  and  to 
have  the  Crippled  Children's  Society  provide  the  bureau  at  various 
intervals  a  history  of  the  restorative  progress  made  bv  the  child. 
When  the  bureau  has  definite  knowledge  that  the  child  will  be 
physically  handicapped  and  therefore  vocationally  handicapped,  an 
agent  should  call  upon  the  parents,  advising  them  of  the  existence  of 
the  bureau  of  rehabilitation  and  of  the  contributions  that  it  is  in  a 
position  to  make  for  its  future  welfare.  This  would  prevent  hundreds 
of  cases  from  being  pampered  and  misdirected  in  their  educational 
pursuits. 

It  is  generally  accepted  that  very  few  people  have  a  knowledge  of 
the  bureau  of  rehabilitation  and  its  functions,  but  this  will  be  of 
limited  worth  since  it  has  been  impossible  for  the  bureau  to  serve 
adequately  those  that  have  registered  for  its  benefits.  There  are 
between  twenty-five  and  thirty  thousand  persons  in  this  State  that  are 
vocationally  handicapped.  At  the  present  tim.e,  the  bureau  has  less 
than  25  case  workers.  If  we  use  the  former  figure  and  granting  that 
we  have  25  workers,  that  would  allow  1,000  persons  for  each  worker,  a 
task  which  it  is  utterly  impossible  to  perform.  However,  the  bureau 
has  never  registered  as  many  as  10,000  unless  it  has  been  recently,  but 
even  this  number  cannot  be  served  adequately  with  the  limited  number 
of  counselors.  The  lack  of  personnel  cannot  justly  be  attributed  to 
limited  funds  since  approximately  a  hundred  and  fifteen  to  twenty 
thousand  dollars  of  State  funds  were  unexpended  during  the  last 
biennium.     This  added  to  the  Federal  funds  makes  a  total  of  at  least 
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$230,000.  It  cannot  be  attributed  to  war  since  the  moneys  referred 
to  above  were  available  prior  to  the  time  in  which  America  was 
engaged;  at  least,  partially  so. 

Furthermore,  the  number  of  valuable  agents  were  lost  to  the  bureau 
due  to  inadequate  salaries.  These  factors  reflect  upon  the  present 
training  program.  According  to  the  last  statistics  made  available  to 
the  public,  400  cases  were  in  training.  These  figures  wliich  are  fairly 
accurate  demonstrate  that  the  bureau  has  not  been  making  progress  in 
comparison  with  the  need  in  recent  years.  Public  Law  No.  113, 
recently  passed  by  the  Congress,  contains  some  sterling  features, 
especially  as  it  relates  to  physical  restoration,  surgical  operations, 
occupational  therapy,  vocational  guidance,  and  so  forth,  but  without 
adequate  personnel  whose  hearts  and  souls,  as  well  as  their  minds,  are 
properly  trained  are  at  the  command  of  the  director,  the  law  will  be  of 
limited  value.  I,  personally,  believe  that  a  large  percentage  of  these 
employees  should  be  physically  handicapped  persons  that  are  qualified 
through  education  and  experience.  Naturally,  I  believe  that  their 
locomotive  abilities  should  be  adequate  to  perform  the  functions. 
The  handicapped  agent  or  counselor  has  at  least  one  advantage  over 
the  nonhandicapped;  that  is,  he  has  passed  through  similar  experiences, 
is  better  able  to  discover  the  potentialities,  and  to  determine  the 
feasibility  of  a  prospective  case.  I  am  not  a  pessimist  but  knoMang 
Pennsylvania  as  I  do,  I  doubt  whether  an  organization  will  ever  be 
built  that  will  adequately  meet  the  needs  of  the  handicapped.  In  the 
first  place  there  is  a  constant  clamor  against  bureaucracy  and  it  isn't 
necessary  for  me  to  advise  you  that  by  building  a  personnel  staff 
adequate  to  meet  the  needs  would  be  directly  in  opposition  to  the 
National  and  State  trend. 

Therefore,  it  would  appear  to  me  that  less  Federal  supervision  will  be 
demanded  and  I  might  inject,  less  politics  both  State  and  Federal. 
In  the  final  analysis,  the  major  responsibility  and  the  object  of  this 
testimony  before  this  congressional  committee  is  for  the  ultimate  self- 
sufHciency  of  crippled  people.  Conditions  must  be  made  favorable 
for  their  employment.  It  is  true  that  since  the  war,  industry  has  been 
more  favorable  in  employing  the  disabled,  that  is  due,  probably,  to  the 
fact  that  we  discovered  that  "scrap"  was  essential  in  the  war  effort. 
Thousands  of  these  worthy  Americans  who  were  upon  the  relief  rolls 
or  were  panhandlers,  outcasts  of  humanity,  through  no  faults  of  their 
own,  dumped  upon  a  human  garbage  heap,  are  now  working  and 
doing  a  good  job,  but  after  the  warldoubt  whether  this  generosity  will 
continue.  They  have  too  many  excuses,  some  of  them-'are  legitimate, 
especially  the  compensation  laws  which  must  be  amended  in  favor  of 
the  industries.  It  is  true  that  we  have  a  few  industries  that  have 
always  looked  with  favor  upon  the  handicapped  even  when  conditions 
were  normal.  The  examples  that  these  industries  are  setting  must, 
eventually,  stimulate  others  to  follow  their  precepts.  The  largest 
recruiting  agency  in  America  refused  to  employ  the  handicapped  under 
normal  conditions;  I  refer  to  the  United  States  Government.  If  any 
handicapped  persons  are  employed  in  the  Federal  office  of  the  Bureau 
of  Rehabilitation,  it  has  been  of  recent  years.  How  can  we  expect  the 
big  industries  of  the  country  to  come  to  the  rescue  when  the  benevolent 
Government,  after  providing  funds  for  the  rehabilitation  of  the  handi- 
capped, refused  to  permit  them  to  take  civil-service  examinations? 
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I  know  that  they  have  taken  them  or  the  Federal  Government  has 
accepted  them  during  the  present  emergency,  but  that  was  done 
through  Executive  order.  What  will  the  next  Executive  do?  The 
handicapped  have  determined  that  this  injustice  is  undemocratic  and 
un-American  and  laws  which  discriminate  against  them,  whether  they 
be  State  or  National,  must  be  amended.  Unjust  precedence  must  be 
abolished.  The  crippled  individual  is  not  seeking  charity  or  special 
favors,  he  merely  desires  an  opportunity.  Every  man  engaged  by  the 
State  or  Federal  Government  to  aid  the  handicapped  should  assist  in 
fighting  their  battles. 

I  do  not  mean  to  infer  that  all  the  handicapped  are  employable, 
neither  do  I  claim  that  all  of  the  so-called  disabled  are  vocationally 
handicapped.  Here  the  Bureau  of  Rehabilitation  is  confronted  with 
another  stupendous  problem.  It  is  generally  accepted  that  if  a  man 
has  been  employed  for  a  number  of  years  after  being  disabled,  he  is  not 
vocationally  handicapped  since  he  has  had  work  experience  and  is, 
therefore,  ineligible  for  the  services  of  the  Bureau  of  Rehabilitation. 
During  the  current  period,  thousands  of  persons  who  have  not  had 
previous  work  experience  are  employed  in  work  industries.  At  the 
cessation  of  hostilities,  these  industries  will  be  closed  and  there  will  be 
few  jobs  of  similar  nature  in  civilian  employment.  If  we  follow  the 
letter  of  the  law,  we  cannot  accept  them  as  clients.  What  are  you 
going  to  do  about  it? 

W^hat  are  you  going  to  do  about  the  hundreds  of  cases  that  have 
been  registered,  some  of  them  are  problem  cases,  psychologically? 
They  have  either  an  inferiority  or  superiority  complex;  the  average 
counselor  that  is  unprepared  academically  to  cope  with  this  problem 
submits  a  derogatory  report  and  closes  the  case,  with  the  following 
notation:  "Not  feasible;  not  susceptible,"  or  some  other  excuse.  I 
agree  that  a  certam  number  of  them  are  nonfeasible,  but  an  investi- 
gation would  prove  that  hundreds  of  cases  have  been  closed  in  this 
State  without  legitimate  reasons  and  in  the  final  analysis  reflect  upon 
the  good  work  that  has  been  accomplished  for  a  few.  Another 
problem  which  I  must  refer  to  is  that  of  adequate  prosthesis.  I 
believe  that  the  counselor  should  be  trained  in  this  direction  as  well 
as  academically  and  otherwise.  This  would  materially  aid  in  securmg 
employment  for  the  individual  who  has  been  properly  trained  or 
who  has  had  work  experience. 

Finally,  I  believe  that  it  will  be  necessary  for  the  employment 
offices  of  the  Nation  to  cooperate  with  the  rehabilitation  movement 
by  having  appointed  a  member  of  their  staff  whose  duties  shall  be 
the  placement  of  all  handicapped  applicants.  Again,  it  would  be 
wise  for  this  employee  to  be  handicapped.  Do  not  misunderstand 
me,  I  believe  that  he  should  have  the  other  necessary  qualifications 
and  we  have  thousands  of  handicapped  people  who  are  capable  of 
meeting  the  civil-service  requirements.  Again,  as  I  have  stated 
previously,  the  solution  to  the  problem  lies  in  the  cooperation  of  all 
agencies.  If  this  cannot  be  secured,  we  might  just  as  well  forget 
about  our  contribution  financially  and  otherwise  for  we  will  be 
merely  scratching  the  surface  and  I  doubt  if  the  money  and  effort 
required  is  justified.  J  will  be  pleased  to  answer  any  questions  within 
my  limited  scope  of  information. 
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Chairman  Kelley.  Did  I  hear  you  say,  Doctor,  that  there  are 
about  200,000  vocationally  handicapped  in  Pennsylvania  that  could 
be  vocationally  trained? 

Dr.  Beshore.  I  would  say  that  according  to  all  the  statistics  we 
have  available  that  there  are  probably  200,000  in  Pennsylvania. 
Wliether  they  are  all  vocationally  handicapped,  that  is  going  a  little 
too  far. 

Ctiairman  Kelley.  How  many  are  put  in  the  category  of  not 
being  feasible  to  train? 

Dr.  Beshore.  Well,  taking  my  own  experience  through  the  years, 
I  would  say  that  if  we  have  200,000  I  would  be  inclined  to  believe 
that  we  would  have  approximately  50,000  that  would  be  unemploy- 
able, therefore  that  would  not  be  feasible.  Now,  of  course,  you  can 
take  into  consideration  the  fact  that  you  have  a  number  of  people 
that  are  past  the  employable  age  that  are  handicapped.  You  have 
certain  neurotic  conditions,  you  have  spastics,  you  have  epileptics, 
and  all  of  us  know  it  is  not  a  feasible  proposition  to  train  an  epileptic 
only  under  special  conditions  and  circumstances  for  employment. 

When  I  refer  to  certain  conditions,  I  remember  a  case  that  I  visited 
just  recently,  if  I  may  mention  it,  of  a  boy  who  came  in  to  see  me  some 
years  ago,  who  was  an  epileptic,  but  he  knew  when  those  spells  were 
coming  on  and  was  able  to  sit  down  before  the  reaction  set  in.  We 
trained  that  fellow,  at  least  we  established  him  in  business.  He  is 
raising  rabbits,  wild  rabbits,  for  the  State,  and  he  is  making  good 
money  at  it.  That  is  one  case  that  has  been  successful.  Maybe  50 
others  would  not  be  feasible. 

There  are  a  num^ber  of  spastics  that  are  feasible  but  a  larger  number 
that  are  not  feasible. 

Chairman  Kelley.  Have  you  any  idea  how  many  spastics  there 
are  in  Pennsylvania? 

Dr.  Beshore.  I  don't  have  those  statistics. 

Chairman  Kelley.  Following  the  statistics  of  one  person  out  of 
every  six,  in  Pennsylvania  there  would  be  something  like  1,400,000. 
If  you  talk  about  209,000,  where  are  the  rest  of  them? 

Dr.  Beshore.  Well,  Congressm_an,  I  have  given  a  little  time  to  this 
business,  and  I  may  be  wrong,  but  in  recent  days  we  are  trying  to 
build  up  a  grand  panorama.  We  are  distorting  the  scene  by  bringing 
in  a  great  number  of  people  who  have  a  slight  cardiac  condition,  who 
have  tuberculosis,  who  have  a  slight  impairment  with  the  eyes  and 
say  they  belong  to  this  great  tlu"ong  of  the  handicapped.  They  do 
not.  I  think  to  a  major  degree,  we  must  take  into  consideration  our 
orthopedic  cases  and  those  who  are  definitely  handicapped,  but  if  we 
take  all  of  the  IV-F's  we  say  2,000,000  in  the  State  are  handicapped. 

Chairman  Kelley.  If  you  have  arrested  tuberculosis,  you  are 
definitely  handicapped. 

Dr.  Beshore.  Yes,  you  are  definitely  handicapped.  It  depends  on 
the  employment  that  you  refer  to.  Some  of  them  will  enter  the  type 
of  employment  that  will  prevent  its  returning.  That  is  a  question  of 
guidance.  Take  the  cardiac,  you  have  the  same  problem  there,  but 
that  again,  even  all  the  arrested  TB's  and  your  cardiacs,  and  the  pic- 
ture is  overdrawn  as  far  as  rehabilitation  is  concerned.  They  are  all  in 
the  IV-F  group. 
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Chairman  Kelley.  How  about  selective  employment? 

Dr.  Beshore.  You  are  referring  to  passing  these  examinations  by 
the  average  industry  before  they  would  be  acceptable.  Is  that  what 
you  are  thinking  of? 

Chairman  Kelley.  No,  you  said  cases  of  arrested  tuberculosis 
could  go  into  certain  industries,  but  there  are  some  things  they  cannot 
do.     Their  employment  opportunities  are  limited. 

Dr.  Beshore.  That  is  where  vocational  guidance  comes  in,  but  some 
of  those  fellows  know  what  to  do.  It  is  true,  of  course,  that  some  do 
not  know.  If  a  man  is  employed  in  a  certain  industry  that  has  con- 
tributed to  the  impairment  of  his  health,  and  his  physician  so  states, 
he  would  be  foolish  to  go  back  to  such  employment.  Many  of  them 
will  take  such  advice  on  their  own  initiative.  Don't  misunderstand 
me;  I  don't  mean  to  imply  that  tuberculosis  arrested  cases  should 
not  be  served,  but  I  do  say  a  lot  of  them  are  serving  themselves. 

That  is  true  of  other  handicaps,  too,  but  a  large  percentage  of 
arrested  tuberculars  can  serve  themselves,  whereas  a  man  who  has  a 
crippled  condition,  and  just  as  soon  as  he  steps  inside  the  office,  they 
say  "No,"  there  is  where  the  problem  comes  in,  to  break  down  that 
prejudice  that  has  existed  against  those  who  have  an  obviously  crippled 
condition. 

Chairman  Kelley.  Those  people  have  to  be  taught  that? 

Dr.  Beshore.  That  is  true,  but  in  a  large  percentage  of  cases  I 
think  the  plwsician  has  advised  them. 

Chairman  Kelley.  How  about  the  large  group  that  has  not  had 
the  advantage  of  the  services  of  a  physician? 

Dr.  Beshore.  That  is  the  group  Avhich  properly  requires  special 
attention.     You  are  right. 

Chairman  Kelley.  So  when  we  use  figures  they  are  only  rough 
figures. 

Dr.  Beshore.  Approximate  figures,  yes. 

Chairman  Kelley.  We  mean  those  who  do  need  advice  and  atten- 
tion and  placement. 

Dr.  Beshore.  That  is  right. 

Mr.  Barker.  What  has  been  your  experience  with  reference  to  the 
workmen's  compensation  laws  of  Pennsylvania  as  to  placement  of 
those  who  are  physically  handicapped? 

Dr.  Beshore.  For  some  time  when  I  first  became  director  of  the 
bureau  of  rehabilitation  the  average  employer  was  opposed  to  em- 
ploymg  a  handicapped  person  due  to  the  fact  that  we  didn't  ha,ve  an 
adequate  compensation  law.  That  is  to  say  that  if  a  person  had  lost 
a  leg  in  industry  if  he  were  to  take  him  back  and  he  were  to  lose  the 
other  leg  the  employer  would  be  responsible  for  two  legs  rather  than 
one.  But,  reversing  the  picture,  supposing  the  fellow  had  lost  one 
leg  in  an  automobile  accident  he  refuses  to  employ  him  because  if  he 
loses  the  other  leg  in  industry  he  would  be  responsible  for  two  legs. 
The  supreme  court  upheld  that,  and  we  fought  for  a  new  law^ — and 
I  had  something  to  do  with  it^ — for  second  injury  cases  in  Pennsylvania. 
That  was  passed  by  the  wrong  party  and  found  unconstitutional  and 
was  turned  down,  and  what  we  need  now  m  this  State  is  a  second 
injury  clause  in  our  compensation  law  that  will  protect  the  handi- 
capped and  industry.     At  the  present  time  both  are  unprotected. 

Mr.  Barker.  And  the  fact  that  there  is  no  such  law  makes  it  a 
barrier  to  their  employment? 
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Dr.  Beshore.  That  is  right;  it  does  create  an  impediment. 

Chairman  Kelley.  Do  you  have  any  idea  what  the  Federal  Gov- 
ernment should  do  about  this?  That  is  a  pretty  broad  question. 
For  instance,  there  is  no  place  in  the  Federal  Government  where  one 
can  go  for  information  for  the  physically  handicapped. 

Dr.  Beshore.  I  know  members  of  the  legislature  who  voted  for  the 
appropriation  in  Harrisburg  and  didn't  know  they  had  such  a  thing, 
and  under  those  circumstances  I  am  inclined  to  think  that  only  about 
20  percent  of  the  people  in  the  State  of  Pennsylvania  ever  heard  of  the 
bureau  of  rehabilitation.  They  cannot  pronounce  the  word,  and  if 
they  could  pronounce  the  word,  they  wouldn't  know  its  meaning. 
Publicity  is  one  of  the  things  that  I  am  speaking  of.  I  referred,  in 
my  manuscript,  to  a  recommendation  that  a  member  of  the  rehabili- 
tation staff  should  attend  every  clinic.  I  have  a  man  or  two  here 
who  were  under  my  supervision  when  I  was  director,  who  were  ordered 
to  attend  every  clinic.  My  purpose  was  to  contact  the  parents,  to 
commiserate  with  them,  and  observe  the  progress  of  that  crippled 
child  under  treatment.  Some  of  those  children  fully  recovered,  some 
remained  maimed  for  life.  The  rehabilitation  agent  knew  about  it, 
and  he  advised  them  to  not  worry  about  it;  to  see  to  it  that  the  child 
was  not  pampered;  that  he  got  a  good  education;  that  he  got  some- 
thing to  build  up  on.  You  do  not  have  to  be  paupers  in  order  to  be 
eligible  for  the  service.  The  average  parent  will  be  grateful  and  will 
follow  the  advice  of  the  advisor,  and  when  that  child  graduates  from 
high  school,  he  automatically  becomes  eligible  for  the  bureau.  We 
can  start  from  there. 

We  have  8  or  10  different  agencies,  and  a  number  of  private  agencies, 
all  contributmg  to  the  physically  handicapped,  and  yet  there  is 
limited  cooperation  between  them.  We  are  spending  hundreds  of 
thousands  of  dollars  in  this  State  and  we  are  not  getting  anywhere 
and  we  never  will  until  we  have  cooperative  understanding  with  the 
other  agencies.  That's  my  opinion  on  it.  Maybe  you  will  ask  the 
question,  "Will  it  ever  be  done?"  I  doubt  it.  We  have  about  25 
agents  in  the  State — we  need  100  more.  Are  you  going  to  get  100 
when  you  call  them  bureaucrats?  They  call  them  bureaucrats 
because  this  is  a  bureau.  If  the  legislature  in  Harrisburg  is  against 
the  establishment  of  additional  bureaucracy,  they  are  certainly  going 
to  be  against  this  service,  whether  it  is  a  humanitarian  service  or  not. 

Furthermore,  there  is  a  lot  of  work  in  directing  this  bureau.  There 
are  people  here  who  know  that  I  am  not  exaggerating  when  I  state, 
as  director,  I  drove  30,000  miles  a  year,  going  from  one  office  to 
another  making  contact.  In  those  days  we  were  handicapped  by 
lack  of  funds.  Today  you  have  more  money  than  you  need — they 
can't  spend  it.  Of  course,  you  are  getting  a  lot  of  placements  that 
the  rehabilitation  has  no  right  to  accept  the  credit  for  them,  because 
many  of  them  made  the  placements  themselves,  but  we  are  always 
interested  in  numbers  today,  but  that  does  not  count  in  the  final 
analysis.  I  would  rather  see  10  good  rehabilitation  cases,  fellows  that 
really  had  very  little  hope  in  the  world  and  were  placed  upon  a  solid 
foundation  than  a  hundred  cases  where  you  say,  "Are  you  going  to 
employ  the  fellow?"  And  the  answer  is  "Yes,"  and  close  the  case. 
After  a  short  period  we  didn't  spend  a  dime  outside  of  the  cost  of 
the  agent's  salary  and  transportation.     Some  of  the  boys  back  there 
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are  shaking  their  heads  in  the  afhrmative;  they  know  what  I  am 
talking  about, 

Mr.  Alexander.  Mr.  Chairman,  if  you  will,  please,  before  we 
conclude  our  views,  I  would  like  to  call  Mr.  M.  David  Treatman. 

Chairman  Kelley.  All  right. 

STATEMENT  OF  M.  DAVID  TREATMAN,  EDITOR  OF  WE  THE  BLIND 
AND   DIRECTOR   OF  THE  LIGHTHOUSE  FOR  THE  BLIND 

Mr.  Treatman.  It  has  been  our  experience  since  1934  that  members 
of  the  State  legislature,  the  house  and  the  senate,  have  listened  to 
more  and  more  blin.d  persons  representing  the  State  as  a  whole,  and 
we  hope  and  feel  that  the  sam.e  thing  is  true  in  the  United  States. 
The  progress  made  in  this  State  in  behalf  of  the  blind  has  been  made 
by  the  blind.  In  the  past  25  years  the  blind  have  been  successful  in 
giving  to  our  legislature  a  State  council  for  the  blind;  a  State  pension 
for  the  blind;  a  prevention  of  blindness  bill;  a  program  for  the  blind 
ill  which  we  are  all  interested;  sight-saving;  and  rehabilitation.  All 
of  this  has  been  done  by  the  blind,  through  our  State  assembly  being 
agreeable  in  accepting  the  recommendations  of  the  blind. 

They  were  not  agreeable  in  the  early  stages  to  listen  to  the  blind 
because  there  were  private  agencies  in.  certain  localities  who  felt  that 
we  were  not  giving  the  right  kind  of  advice.  We  have  pointed  out 
that  the  blind  can  speak  for  themselves  to  the  members  of  our  State 
assembly  so  that  the  blind  leaders  of  today  may  be  heard.  Men  like 
Mr.  William.  Taylor,  Jr.,  who  is  a  member  of  the  bar  of  this  State; 
Mr.  Brown,  who  is  a  businessman;  Mr.  Alexander,  and  myself  who 
have  the  interest  of  the  blind  at  heart  for  the  blind  of  Wyoming 
County  and  Fulton  County,  and  are  interested  m  the  welfare  of  the 
blind  in  every  one  of  our  67  counties.  It  is  true  that  we  have  public 
and  private  agencies  in  the  larger  counties;  we  have  them  along  the 
ro.ain  road  from,  here  down  to  Philadelphia,  but  we  have  very  few 
agencies  in  the  upper  tier  of  Pennsylvania.  The  national  federation 
in.terests  itself  in  such  States  where  they  do  not  have  such  agencies. 
We  are  interested  in  the  blind  of  the  country  as  a  whole,  and  I  believe 
what  has  been  done  in  Pennsylvania  can  be  done  throughout  the 
country.  W"e  have  had  such  leaders  as  M.atthew  Dunn  and  Senator 
Lanius  as  well  as  Senator  Dent,  and  they  have  helped  the  group  as  a 
whole  rather  than  as  individuals.  What  we  are  trying  to  do  is  secure 
am.endm.ents  to  the  Social  Security  Act  where  the  States  can  deter- 
mine what  the  individual  blind  need.  I  don't  believe  that  you  can 
lay  down  a  blanket  rule  that  every  State  can  operate  under.  What 
may  be  good  for  a  blind  person  in  Maine  may  not  be  good  in  Florida 
or  Utah,  and  each  State  has  its  own  problem.  When  you  have  a  man 
who  is  blinded  in  the  coal  mines  of  Lehigh  County,  his  needs  are  one 
thing,  but  another  man  blinded  in  farm  work  in  Florida  does  not  have 
this  same  problem..  Each  State  is  entitled  to  decide  what  type  of 
program,  is  best  for  their  blind  people.  In  Pennsylvania  we  have  been 
fortunate — we  have  been  able  to  secure  the  finest  type  of  legislation 
in  the  country;  it  has  been  recognized  as  the  best — the  State  that 
looks  after  its  20,000  blind  people.  In  the  United  States  we  have 
200,000  blind.  I  have  it  from  the  Council  for  the  Blind  that  400,000 
persons  suffer  eye  injury.  I  believe  8,000  people  in  this  State  suffered 
eye  injury  last  year. 
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Congressman  Myers,  of  Philadelphia,  presented  a  bill  in  Congress 
2  years  ago  to  amend  the  civil-service  law  so  that  the  Civil  Service 
Commission  would  not  discriminate  against  blind  people  in  getting 
em.ployment. 

The  thing  that  we  have  done  in  Pennsylvania  is  the  thing  that  we 
are  trying  to  do  throughout  the  entire  Nation,  and  the  only  way  we 
can  do  this  is  to  have  the  States  determine  what  their  own  needs  are. 
We  could  bring  a  lot  of  other  things  to  you,  but  what  we  desire  most 
is  to  have  the  Social  Security  Act  amended  so  that  each  State  can 
make  up  their  own  program,  and  I  would  like  sometime  today  or 
tomorrow  to  hear  the  director  of  the  State  council  for  the  blind,  who 
has  a  lot  m.ore  information  as  to  conditions  of  the  blind,  throughout 
the  United  States. 

Another  thing  that  has  been  stressed  is  the*fact  that  the  Govern- 
ment should  employ  handicapped  people  so  that  they  can  tell  industry 
that  handicapped  people  are  capable  a^id  competent.  You  have 
already  heard  that,  and  I  won't  repeat  it. 

Chairman  Kelley.  We  have  no  questions. 

Mr.  ScANLON.  The  question  has  been  very  thoroughly  covered,  I 
believe,  and  I  believe  any  further  questions  are  unnecessary. 

Mr.  Treatman.  I  present  this  paper: 

The  Pennsylvania  Federation  of  the  Blind  is  the  only  State-wide  organization 
of  the  blind  in  Pennsylvania.  All  active  members  and  executives  are  without 
sight.  It  was  founded  in  1934  for  the  social  and  economic  advancement  of  the 
blind  and  speaks  for  the  blind  of  Pennsylvania,  having  approximately  3,000 
members  and  is  the  largest  State  organization  of  the  blind  in  the  United  States. 

I.  THE  PENNSYLVANIA  FEDEKATION  OF  THE  BLIND  AGREES  IN  PRINCIPLE  WITH  THE 
BLIND    PENSION    SYSTEM    OF    PENNSYLVANIA 

Pennsvlvania  gives  a  pension  to  all  the  blind  in  the  State  who  meet  the  require- 
ments of  this  act. 

This  Act  No.  220  provides  payment  to — 

(n)   Every  blind  person  21  years  of  age  or  older. 

(b)  Who  has  three-sixtieths  or  ten-two  hundredths  or  less  norm^al  vision  in 
the  better  eye  with  correction. 

(c)  Has  resided  in  the  State  for  5  of  the  9  years  preceding  application. 

(d)  Has  less  than  $1,200,  annually  in  income  of  his  own. 

(e)  Does  not  own  property  exceeding  $5,000  in  value. 

(0  Is  not  an  inmate  of  any  mental  hospital  or  public  reform  or  correctional 
institution. 

This  act  is  not  administered  on  a  "needs  basis."  It  is  equitable  and  encourages 
the  blind  to  seek  gainful  em-ployment.  It  allows  earnings  up  to  $70,  a  month 
before  adjustments  are  made  in  the  pension.  Blind  pensioners  earning  over  $70 
a  month  are  permitted  an  income  of  $100  a  month  combined  with  adjusted 
pensions. 

We  feel  that  $30  a  month  is  inadequate  at  this  time  for  the  great  majortiy  of 
the  blind  of  Pennsylvania,  nevertheless  our  considered  opinion  is  that  the  Penn- 
sylvania pension  law  is  superior  to  any  "other  law  pertaining  to  aid  to  the  blind 
in  this  Nation. 

When  the  present  Social  Security  Act  was  originally  presented  to  the  Congress, 
having  been  drawn  up  by  those  accredited  to  be  the  best  experts  on  the  subject, 
no  mention  whatsoever  was  made  of  assistance  for  the  blind. 

This  history  of  this  act  will  reveal  that  the  blind  were  only  placed  in  this  act 
as  an  afterthought  as  the  result  of  public  indignation  and  that  insofar  as  the 
professional  expert  was  concerned  this  afterthought  came  from  the  citizenry 
rather  than  from  those  who  profess  to  be  the  experts. 

One  of  the  most  amazing  facts  in  the  administration  of  this  act  by  the  authori- 
ties in  Washington,  D.  C,  is  that  while  it  has  been  well  established  78  percent  of 
ail  the  blind  in  Pennsylvania  who  are  receiving  assistance  under  the  Pennsylvania 
law  have  no  other  income  whatsoever  than  their  State  aid;  that  while  they  are 
truly  needy  blind  persons  that  the  bureaucratic  administrators  of  this  act  still 
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deny  Federal  participation  in  any  relief  to  these  more  unfortunate,  undisputedly 
needy  blind  of  Pennsylvania.  Should  we  the  blind  of  Pennsylvania  ask  that 
any  law  pertaining  to  our  welfare  made  on  a  Federal  basis  be  more  mandatory 
and  less  discriminatory  upon  the  part  of  those  into  whose  administration  it  may 
fall? 

It  is  our  opinion  that  the  Congress  of  the  United  States  never  intended  that 
the  blind  of  Pennsylvania  should  be  denied  aid  under  the  present  assistance  law 
as  written. 

We  do  not  believe  that  it  is  either  the  desire  of  the  voters  of  Pennsylvania  or 
those  of  the  Nation  that  the  blind  of  Pennsylvania  should  be  dragged  down  to  a 
lower  level  prescribed  by  some  other  State  in  which  living  conditions  are  much 
different  than  those  here. 

The  present  Social  Security  Act  destroys  initiative  and  incentive;  it  destroys 
personal,  private,  and  public  philanthropy;  it  places  a  blind  person  upon  a  pau- 
per's relief  basis,  and  as  administered  is  one  of  the  greatest  detriments  to  the 
rehabilitation  of  these  blind  who  have  the  capacity  for  being  trained  for  private, 
commercial,  and  industri%l  employment  because  it  penalizes  all  such  activities. 

The  Pennsylvania  Federation  of  the  Blind  feels  that  title  X  of  the  Social 
Security  Act  should  be  amended  and  libera.lized  for  the  blind  of  the  Nation  and  of 
the  States  not  permitted  to  participate  in  this  law. 

All  States  should  be  permitted  to  aid  the  blind  according  to  their  own  plan  as 
approved  by  the  citizens  of  the  individual  States. 

We  feel  that  the  handicap  of  blindness  and  its  consequent  extraordinary 
expenses  should  be  recognized  by  the  Federal  Government  and  any  form  of  aid 
to  the  blind  should  be  administered  on  this  basis  and  not  on  an  indi<i;ent  relief 
system.  The  Treasury  Department  has  recognized  that  the  minimrm  of  these 
extraordinary  expenses  of  the  blind  is  $500  annually  and  has  granted  them  an 
gidditional  income-tax  exemption  of  this  amount. 

We  feel  it  highly  necessary  that  blind  employables  should  be  encouraged  in 
seeking  and  obtaining  useful  employment  and  should  not  be  penalized  and 
deprived  of  earnings  and  grants  which  bring  their  income  below  subsistence  level 
in  many  cases. 

We  suggest  a  handicap  allowance  on  a  sliding  scale  which  will  take  into  con- 
sideration the  peculiar  expenses  of  the  blind  and  permit  them  the  same  net  income 
a  sighted  person  in  a  comparative  position  earns. 

II.    REHABILITATION    AND    EMPLOYMENT 

We  recommend  that  established  State  agencies  for  the  blind  should  administer 
any  Federal  program  for  the  rehabilitation  of  the  blind  in  their  own  State. 

The  problems  of  xhe  blind  are  vastly  different  from  those  of  any  other  handi- 
capped group.  It  has  become  recognized  that  only  the  blind  can  fully  understand 
the  capabilities  and  limitations  of  their  fellow  blind  and  are  best  equipped  to  cope 
with  their  problems. 

We  believe  that  placement  agents  should  be  appointed  whose  sole  duty  should 
be  the  placing  of  blind  persons. 

We  strongly  recommend  that  the  selection  of  these  agents  should  be  from  men 
and  women  who  are  blind  or  who  have  limited  sight.  It  has  been  proved  that  a 
blind  or  visually  handicapped  agent  is  better  able  to  demonstrate  to  prospective 
emploj^ers  the  capabilities  of  the  blind  and  encourage  the  blind  to  prepare  them- 
selves for  industry  by  better  understanding  and  through  example. 

We  believe  that  these  objectives  can  only  be  accomplished  by  making  them 
mandatory  within  the  Federal  laws  and  until  such  time  as  they  are  mandatory 
it  will  always  be  the  sighted  person  who  will  get  the  preference  in  these  positions, 
irrespective  of  the  demonstrated  capacity  and  ability  of  blind  persons  to  serve. 
Progress  in  the  improvement  of  work  with  and  for  our  blind  is  constantly  being 
nullified  by  the  interjection  and  interference  ot  sighted  persons  whose  particular 
objectives  are  their  own  subsistence  rather  than  that  of  the  blind. 

For  the  purposes  of  clarification  we  wish  to  be  registered  as  denying  the  state- 
ments propagandized  by  the  Federal  Security  Agency  in  Washington,  D.  C, 
that  25  percent  of  all  our  blind  can  be  trained  and  placed  in  private  employment 
in  full  competition  with  the  sighted.  Here  are  the  cold  facts:  The  average  age 
of  all  the  adult  blind  either  in  Pennsylvania  or  throughout  the  United  States  is 
about  65  years,  approximately  22  percent  of  all  the  adult  blind  are  between  the 
ages  of  21  and  50  years,  the  so-called  rehabilitative  years.  One-half  of  these  are 
women,  most  of  them  married,  whom  no  agency  or  individual  should  drag  from 
their  homes  to  enter  into  industrial  employment.     The  greatest  handicap  to  the 
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greatest  number  of  this  22  percent  is  not  their  blindness,  but  the  factors  which 
cause  their  blindness,  such  as  syphilis,  diabetes,  arthritis,  tuberculosis,  and  all 
the  diseases  of  which  blindness  is  a  byproduct.  It  is  solely  a  matter  ot  common 
sense  that  the  approximation  released  of  25  percent  of  all  our  blind  being  rehabili- 
tative is  ridiculous. 

III.    CIVIL    SERVICE    OPPORTUNITIES 

We  recommend  that  the  blind  should  be  given  an  opportunity  under  the  civil 
service  laws  of  the- individual  States  and  the  United  States,  and  to  this  end  the 
Federal  law  should  be  amended  to  include  that  unless  it  can  be  clearly  established 
that  normal  vision  is  indispensable  to  the  discharge  of  the  duties  of  this  position: 
"No  person  shall  be  discriminated  against  in  any  case  because  of  his  or  her  blind- 
ness or  impaired  visual  acuity  in  examination,  appointment,  reappointment,  rein- 
statement, reemployment,  promotion,  transfer,  retransfer,  demotion,  removal,  or 
retirement." 

IV.    STAND    OPERATORS 

The  Pennsylvania  Federation  of  the  Blind  feels  that  the  program  of  blind  stand 
operators  under  the  Randolph-Shepherd  Act  is  being  defeated  in  practice. 

The  administration  of  the  Federal  stand-operators  program  under  a  centralized 
private  agency  tends  to  make  it  more  of  a  closed  trust  and  the  blind  are  becoming 
a  "front"  and  not  the  owners,  managers,  or  operators  in  any  true  sense. 

We  suggest  that  designated  State  agencies  of  the  blind  should  administer  the 
program  in  supervising  and  assisting  the  blind  to  become  responsible  business- 
men in  their  own  communities. 

The  State  agency  should  receive  advice  and  necessary  assistance  from  the 
Federal  Government  which  would  act  only  in  an  advisory  capacity. 

We  unqualifiedly  reject  in  theory  and  in  practice  any  principle  which  over  a 
period  of  time  creates  or  manufactures  for  our  blind  an  economic  peonage.  In 
each  stand  operated  in  Pennsylvania  the  principle  adopted,  and  it  has  our  endorse- 
ment, is  that  the  greatest  number  of  blind  or  visually  handicapped  persons  shall 
be  employed  at  each  stand  as  is  consistent  with  the  rendering  of  good  service. 
We  ask  that  this  principle  be  contrasted  with  that  in  force  in  the  city  of  Washing- 
ton, D.  C;  we  ask  that  inquiry  be  made  as  to  why  the  Naval  Observatory  build- 
ings abolished  any  acceptance  of  the  current  service  now  rendered  in  Washington, 
D.  C,  which  in  our  opinion  exists  primarily  for  the  creation  of  jobs  for  sighted 
persons,  and  where  the  blind  are  used  primarily  as  a  front  for  such  purposes.  We 
have  learned  by  bitter  experience  that  the  greatest  weakness  of  any  agency  for 
the  blind  is  that  it  constantly  makes  blind  persons  dependent  upon  its  activities 
rather  than  independent  or  free  agents.  We  oppose  the  acceptance  of  the  prin- 
ciples advocated  by  the  Bureau  of  Rehabilitative  Service  of  the  Social  Security 
Agency  in  its  statement  that  our  blind  must  be  supervised  and  held  under  sur- 
veillance until  they  die  in  each  and  every  job  in  which  they  may  be  placed.  We 
find  no  reason  why  you  should  be  deprived  of  freedom  in  your  activities  untU  you 
die  should  you  lose  your  eyesight  overnight  nor  can  we  see  any  justification  in  the 
proposal  that  we  should  be  so  condemned. 

v.    VISUALLY    HANDICAPPED    CHILDREN 

The  Federal  Government  should  assist  the  States  in  developing  and  equipping 
sight-saving  classes  for  visually  handicapped  children  so  that  they  may  be  educated 
in  the  public-school  systems  and  not  segregated  in  schools  for  the  blind  and  taught 
as  blind  children. 

No  authority  to  date  questions  that  the  blind  of  Pennsylvania  as  a  group  are 
better  off  than  any  other  group  in  any  other  State  in  the  Union,  this  despite  the 
fact  that  78  percent  of  them  have  no  other  income  than  their  pension,  but  they 
do  have  freedom,  freedom  which  has  come  from  our  law  being  made  mandatory 
and  not  discriminatory  upon  the  part  of  the  agency  administering  it.  The  much 
talked  about  freedom  of  opportunity  for  the  average  American  citizen  as  con- 
trasted to  the  citizens  of  all  other  countries  is  a  principle  of  the  blind  pension 
system  of  Pennsylvania  and  is  why  our  blind  are  more  contented,  despite  their 
poverty  and  their  meager  income,  than  any  other  group  anywhere  else. 

The  problems  of  the  blind  vary  so  much  from  State  to  State  that  it  should  be  the 
policy  of  the  Federal  Government  to  encourage  and  assist  the  individual  States 
to  handle  their  own  peculiar  problems  and  their  own  programs;  and  that  the 
Federal  Government  should  set  up  its  own  program  only  after  attempting  to 
encourage  the  States  to  set  up  their  own  programs  with  Government  assistance. 
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It  should  not  be  the  policy  of  the  Federal  Government  to  discourage  and  limit 
the  amount  or  type  of  aid  that  the  individual  States  wish  to  afford  to  their  blind 
population  but  rather  the  Federal  Government  should  encourage  the  States  to 
augment  the  funds  provided  by  the  Federal  Government  in  any  way  its  citizens 
see  fit.  Especially  is  this  true  in  Pennsylvania  where,  through  the  exertions  of 
the  blind,  a  system  of  blind  pension  has  been  adopted — a  system  which  is  dis- 
tinguished by  the  following  features:  Simplicity  in  administration  and  security 
to  the  blind  without  sacrificing  the  dignity  of  the  individual. 
Respectfully  submitted. 

Harold  V.  Alexander, 

Philadelphia,  Pa.,  President, 
W.  David  Treatman, 
Philadelphia,  Pa.,  Chairman, 
Pennsylvania  Federation  of  the  Blind. 

Mr.  Alexander.  I  would  bring  a  point  out  about  the  visually 
handicapped  persons  who  must,  under  the  present  system,  be  in- 
stitutionalized and  sent  to  blind  schools  to  be  educated.  I  am  going 
to  bring  in  a  little  personal  angle  that  I  lost  my  sight  after  I  was  21. 
I  was  educated  in  the  sighted  schools.  After  losing  my  sight  I  went 
into  the  insurance  business.  I  had  no  knowledge  of  it  beforehand, 
but  for  some  time  I  was  among  the  leading  25  insurance  agents  in  the 
United  States.  I  organized  a  radio  program  and  directed  it  and  con- 
ducted it  for  some  time.  This  was  right  alongside  sighted  persons. 
Again,  I  became  president  of  one  of  the  largest  young  people's  organ- 
izations in  the  world,  in  which  organization  I  knew  of  no  other  blind 
persons. 

I  am  trying  to  bring  out  the  fact  that  I  do  not  believe  that  I  would 
have  had  the  opportunity  to  do  this  had  I  attended  a  school  for  the 
blind.  I  believe  that  inasmuch  as  I  had  gone  to  public  school  and  had 
associated  with  sighted  persons  it  gave  me  that  opportunity  to  go 
ahead,  and  I  believe  it  will  be  much  better  if  the  partially  sighted 
persons — if  some  aid  in  equipping  the  schools  of  the  State,  if  some  help 
could  be  given  by  the  Federal  Government  to  the  States  in  order  to 
equip  the  schools  to  have  sight-saving  classes  whereby  these  persons 
who  are  partially  sighted  can  attend  these  schools. 

It  is  gomg  to  eliminate  a  num-ber  of  these  persons.  We  know  there 
are  a  great  number  of  persons  that  are  partially  sighted  that  are  put 
in  the  class  of  the  blind  because  they  have  in  the  beginning  been 
compelled  to  go  to  the  blind  schools. 

I  believe  that  you  will  agree  that  the  blind  are  not  a  homogeneous 
group,  that  they  come  from  different  homes,  and  the  only  thing  that 
they  have  in  common  is  that  they  are  blind  themselves,  and  I  believe 
that  the  opportunity  afforded  by  going  to  sighted  schools  with  the 
help  of  equipment  for  sight-saving  classes,  and  so  forth,  is  going  to 
bring  these  young  Americans  where  they  can  help  themselves  and  will 
not  become  a  charge  upon  society. 

I  think  that  is  all.  I  thank  you  for  your  kind  attention.  Are 
there  any  questions  you  want  to  ask? 

Chairman  Kflley.  I  think  not.  Thank  you,  Mr.  Alexander. 
The  next  witness  will  be  Dr.  Dodds. 

STATEMENT  OF  DR.  PAUL  DODDS 

Dr.  Dodds.  Mr.  Chairman  and  members,  I  was  rather  put  out  when 
I  came  in  here  to  find  such  a  pessimistic  group  of  gentlemen  talking. 
Perhaps  I  am  an  optimist  by  nature,  but  I  thinlc  that  in  the  last  5 
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or  10  years  things  have  been  improving  along  the  line  of  cooperation 
between  one  bureau  and  another. 

There  is  no  one  but  would  admit  that  there  is  overlapping  between 
bureaus  and  agencies  in  a  large  State  like  Pennsylvania,  but  I  will  say 
that  where  there  is  a  will  for  cooperation  there  is  a  way,  and  that 
cooperation  has  been  improving  steadily  in  my  experience  in  the  last 
6  or  8  years. 

As  an  example  of  that  in  the  orthopedic  diagnostic  clinic,  the  clinics 
that  are  operated  by  the  State  program,  I  want  to  explain  to  you  that 
in  the  years  1941  and  1942  I  believe  70  percent  of  these  clinics  were 
attended  by  a  representative  of  the  bureau  of  rehabilitation.  Because 
of  lack  of  manpower  this  number  has  decreased  in  the  last  2  years. 
It  is  our  opinion  that  we  can  cooperate  with  such  a  bureau  as  the 
bureau  of  rehabilitation  after  the  war  is  over,  after  they  have  sufficient 
personnel  that  they  can  have  a  representative  attend  all  of  our  clinics. 

I  think  it  would  be  well  for  me  to  explain  to  the  committee  what 
facilities  we  have  available  for  crippled  children  in  the  State  of  Penn- 
sylvania. I  mean  what  facilities  are  available  through  the  State 
department  program  for  crippled  children.  I  am  director  of  the 
bureau  of  maternal  and  child  health  in  the  State  department  of  health, 
of  which  A.  H.  Stewart,  M.  D.,  is  the  secretary  and  the  head  of  the 
department. 

In  the  care  of  crippled  children  perhaps  our  most  important  service 
is  the  holding  of  orthopedic  diagnostic  clinics  throughout  the  State. 
There  is  one,  or  there  are  more  than  one.  State  public-health  nurse  in 
each  county  of  Pennsylvania.  It  has  been  one  of  their  duties  to  find 
cases  of  crippling  in  children,  and  as  years  go  on  the  physicians  of 
each  county  have  become  more  and  more  to  rely  on  the  help  of  the 
State  public-health  nurse,  referring  patients  to  her  and  through  her 
to  this  program  for  crippled  children  to  the  State  department  of 
health.  So  that  this  facility  of  orthopedic  clinics  will  be  easily  avail- 
able to  most  children  without  excessive  traveling  we  have  established 
about  150  orthopedic  diagnostic  clinics  in  the  State.  At  these  ortho- 
pedic clinics  in  1  year  we  examined  about  2,500  new  patients  and 
approximately  5,000  old  patients  who  had  been  registered  the  previous 
year.  These  patients  who  are  brought  to  the  diagnostic  clinic  are 
studied  by  a  diagnostician  who  is  paid  a  salary  by  the  State  depart- 
ment of  health.  He  examines  each  case  and  gives  treatment  and  then 
recommends  what  in  his  opinion  should  be  done  to  rehabilitate  that 
patient  physically.  For  those  patients  for  whom  hospitalization  is 
necessary  we  have  available  at  the  State  Hospital  for  Crippled  Children 
at  Elizabethtown,  Pa.,  and  we  also  have  purchased  the  services  of  37 
other  hospitals  throughout  the  State. 

To  give  you  an  idea  of  how  these  facilities  are  used,  you  will  realize 
that  orthopedic  patients  usually  require  lengthy  hospitalization. 
During  the  past  year  we  have  sent  to  these  37  hospitals  and  to  the 
hospital  at  Elizabethtown  some  500  cases.  In  addition  to  the  facilities 
offered  through  the  diagnostic  clinic  we  also  have  two  more  rather 
important  programs,  and  one  is  the  plastic  program  of  this  same 
bureau.  The  plastic  program  is  to  take  care  of  such  cases  as  cleft 
palate  and  harelip,  contractures  that  follow  upon  accidents,  and 
severe  burns;  and  to  take  care  of  such  cases  in  the  State  we  have 
them  referred,  as  all  other  patients,  to  the  orthopedic  diagnostic 
clinic,  where  they  are  registered,  and  then  they  are  taken  care  of  by 
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one  of  five  expert  plastic  surgeons  in  the  State  and  sent  to  a  hospital 
where  that  surgeon  can  conveniently  work. 

We  also  have  a  program  to  offer  facilities  to  the  patients  of  cerebral 
palsied  condition.  In  1939  this  unit  was  established  in  the  State 
Hospital  for  Crippled  Children  at  Elizabethtown,  and  because  of  lack 
of  personnel  we  have  had  to  limit  the  number  of  patients  cared  for  at 
any  one  time  to  20.  These  parients,  these  cerebral  palsied  patients, 
are  taken  care  of  by  the  director  of  the  Crippled  Children's  Hospital 
who  is  assisted  and  helped  by  a  consultant,  an  expert  in  this  particular 
■disease. 

I  would  like  in  the  last  few  minutes  of  my  report  to  call  to  your 
attention  a  crippling  condition  that  is  sadly  overlooked  in  Pennsyl- 
vania and  in  all  States,  I  believe.  I  refer  to  patients  who  have  cleft 
palate  and  harelip.  It  has  been  my  experience  with  these  patients 
that  whether  they  have  financial  backing  or  not,  they  seldom  if  ever 
are  rehabilitated  to  the  point  where  they  might  be  if  all  of  the  knowl- 
edge that  we  have  on  such  cases  were  brought  to  bear  on  each  patient 
at  the  same  time.  It  has  not  been  found  that  financial  status  has 
much  effect  upon  the  type  of  result  that  is  received  in  these  patients. 
I  have  taken  the  trouble  to  look  up  the  number  of  such  persons  in 
Peansylvania,  and  in  one  year  the  number  of  births  of  such  persons 
was  270  or  280.  That  is  many  more  than  we  expected,  because  I  be- 
lieve this  State  is  probably  the  first  one  that  has  really  made  a  count 
of  how  many  babies  were  born  in  a  year  with  this  incapacitating  con- 
dition, cleft  palate  or  harelip. 

No  matter  how  much  surgery  or  how  much  dentistry  is  available 
to  such  patients  they  will  never  gain  their  ability  to  talk  and  look  like 
the  rest  of  the  population  unless  they  have  had  the  proper  sequence  of 
these  cares,  surgery  at  one  time  and  dentistry  at  another  time,  plastic 
surgery  at  another  time,  and  last  but  not  least  the  facilities  offered  by 
the  speech  correctionists.  When  peacetime  has  come  I  believe  I  can 
say  one  of  our  most  important  programs  will  be  to  arrange  for  the 
proper  care  and  rehabilitation  of  patients  that  are  disfigured  and  in- 
capacitated by  harelip  and  cleft  palate. 

It  has  been  proposed  then  for  this  program  that  we  have  clinics  held 
in  different  parts  of  the  State,  perhaps  one  west  and  one  east  and  one 
middle — maybe  five,  one  north  and  one  south  in  the  State,  and  that 
each  of  these  clinics  would  have  available  a  dentist  who  has  been 
trained  especially  in  the  care  of  these  patients,  and  a  plastic  surgeon,  a 
pediatrician,  and  a  speech  correctionist  so  that  they  can  all  pass  their 
opinion  as  to  what  ought  to  be  done  first  in  the  care  of  these  patients. 
Are  there  any  questions? 

Chairman  Kelley.  When  you  refer  to  crippled  children,  what  is 
the  upper  age  limit? 

Dr.  DoDDS.  Twenty-one.  We  accept  patients  under  21  w^hose 
families  cannot  afford  this  expensive  type  of  care. 

Chairman  Kelley.  How  much  of  this  crippling  of  children  is  due 
perhaps  to  inattention  in  their  childhood,  and  how  much  is  due  to 
prenatal  influence? 

Dr.  DoDDS.  Prenatal  influence  or  birth  injury? 

Chairman  Kelley.  Both. 

Dr.  DoDDS.  I  wouldn't  know  about  prenatal  injury. 

Chairman  Kelley.  Injury  or  accident  to  the  mother? 
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Dr.  DoDDS.  They  are  rather  infrequent.  The  important  ones  are 
patients,  babies  that  are  born  with  the  deformities  or  malformations, 
and  those  that  otherwise  would  not  be  malformed  but  w^ho  received 
the  injury  at  the  time  of  birth.  Of  course,  the  greater  number  by  far 
are  those  that  are  deformed  at  birth  and  have  lasting  crippling  con- 
ditions. 

Chairman  Kelley.  Do  you  know  how  many  crippled  children 
there  are  in  the  State  of  Pennsylvania? 

Dr.  DoDDS.  That  would  be  a  very  difficult  question  to  answer,  and 
I  think  no  one  agency  will  have  the  whole  answer.  I  could  give  you  a 
thoughtful  opinion  on  it,  however,  if  that  would  be  of  use  to  you. 

Chairman  Kelley.  We  would  like  to  have  it. 

Dr.  DoDDs.  Some  months  ago  I  attended  a  meeting  of  representa- 
tives of  the  crippled  children's  societies  of  14  counties  of  Pennsylvania 
where  this  was  discussed,  and  I  think  a  cross  section  of  the  opinion 
of  that  meeting  would  be  that  in  these  times  there  were  some  80,000 
orthopedic  patients  who  were  unemployable  in  Pennsylvania,  but  that 
due  to  the  good  efforts  of  industry  during  the  wartime  that  this  had 
been  reduced  by  half.  Therefore  they  thought  there  were  some  40,000 
of  them  still  unemployed  because  by  orthopedic  conditions,  and  that, 
of  course,  is  excepting  those  that  are  unemployable  because  of  age, 
old  or  young. 

Chairman  Kelley.  Thank  you,  Doctor. 

STATEMENT  OF  GLENN  H.  FELLER,  REGIONAL  SUPERVISOR, 
APPRENTICE  TRAINING  SERVICE,  WAR  MANPOWER 
COMMISSION 

Mr.  Fellee.  Mr.  Chairman,  I  think  one  of  the  objectives  of  this 
committee,  as  you  stated  it  this  morning,  is  to  determine:  Why  are 
physically  handicapped  persons  neglected?  I  cannot  answer  that 
question  completely,  but  I  believe  one  of  the  reasons  is  because  of  a 
lack  of  understanding  by  management  and  labor  as  to  how  physically 
handicapped  persons  might  be  utilized.  I  would  say  that  that  is  one 
part  of  the  answer.  A  second  part  of  the  answer  was  mentioned 
several  times:  the  compensation  laws. 

It  is  only  because  of  the  emergency — the  critical  manpower  situation 
that  we  have  experienced  in  the  last  several  years — that  employers 
have  been  influenced  to  recognize  that  physically  handicapped  persons 
can  be  used.  The  use  of  physically  handicapped  persons,  I  think,  is 
unlimited.  I  w^ouldn't  concede  that  any  person  who  is  physically 
handicapped  could  not  be  utilized  in  a  productive  capacity  until  after 
the  case  was  thoroughly  reviewed. 

As  an  example,  I  am  going  to  state  the  experience  of  our  agency  with 
some  totally  blind  persons.  This  case  was  not  in  this  region,  but  I  am 
very  familiar  with  it.  The  critical  manpower  situation,  and  the  fact 
that  the  employer  wanted  to  get  manpower  in  his  plant  that  would  not 
be  called  for  selective  service,  influenced  him  to  ask  one  of  our  tech- 
nicians to  survey  his  plant  for  the  use  of  persons  who  would  not  be 
subject  to  call  for  selective  service. 

A  survey  of  jobs  in  this  plant  was  made,  and,  as  a  result,  certain 
recommendations  were  made  to  the  employer.  One  of  them  was  that 
totally  blind  persons  could  be  used  for  the  inspection  of  optical  ele- 
ments that  are  used  in  the  bomb  sight  on  most  of  the  big  bombers. 
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First,  a  totally  blind  person  was  trained  and  put  down  there,  and  the 
rejections  for  imperfections  had  declined  to  almost  nothing.  The 
reason  for  that  was  that  the  person  who  couldn't  see  has  a  very 
delicate  sense  of  touch.  Of  course,  certain  touch  tests  were  given, 
and  also  proper  instruction,  with  the  result  that  the  whole  inspection 
line  of  nine  inspectors  was  eventually  filled  with  totally  blind  persons. 

This  morning  Mr.  Alwine  cited  a  number  of  cases  where  the  Pitts- 
burgh area  office  of  Apprentice  Training  Service  had  surveyed  in- 
dustrial plants  and  made  job  analyses.  The  surveys  were  made 
specifically  to  determine  the  jobs  where  handicapped  persons  might 
be  used— again,  applying  the  plan  of  fitting  the  job  to  the  man,  or 
the  man  to  the  job.  By  following  this  practice  quite  a  large  number 
of  handicapped  persons  were  utilized  in  the  industries  mentioned  by 
Mr.  Alwine.  In  fitting  the  job  to  the  man,  or  the  man  to  the  job, 
it  was  necessary  in  some  cases  to  reengineer  the  jobs  or  to  make  adjust- 
m.ents  to  the  machines  which  were  operated  by  handicapped  persons. 

Mr.  Alwine  had  demonstrated  how  ridiculous  it  is  to  assume 
that  a  handicapped  person  cannot  be  fully  utilized  in  a  productive 
capacity.  Some  examples  of  readjustments  to  machines  might  be; 
where  a  man  would  ordinarily  use  his  right  foot  on  a  treadle,  the 
treadle  was  rearranged  so  that  a  person  with  only  a  left  leg  could 
use  that  leg  on  the  treadle  instead  of  the  right.  The  same  principle 
might  be  applied  to  persons  with  one  arm,  or  persons  with  other 
physical  handicaps. 

In  view  of  the  experience  we  have  had  in  this  region,  in  connection 
with  the  utilization  of  physically  handicapped  persons,  I  think  it  is 
altogether  possible  to  utilize  most  of  the  handicapped  persons  who 
are  now  considered  unemployable.  Naturally  there  will  be  a  few 
exceptions,  where  handicapped  persons  ca.nnot  be  employed  in  any 
capacity,  but  we  should  not  permit  the  exception  to  establish  the 
rule  that  handicapped  persons  cannot  be  fitted  into  our  industrial 
and  economic  planning. 

I  think  it  is  unwise  and  a  waste  of  fmids  to  train  physically  handi- 
capped persons  without  an  objective.  Training  persons  to  weave 
baskets,  or  to  make  little  benches,  or  to  make  cabinets  that  probably 
can  be  sold  one  a  month,  isn't  my  idea  of  the  way  to  rehabilitate  a 
person.  The  word  itself  m.eans  that  a  person  can  go  back  into  in- 
dustry and  probably  sustain  himself  to  a  large  degree. 

So  I  think  you  have  a  problem,  and  your  committee  wants  some 
answers  to  the  problem.  Your  first  problem  was  stated,  ''Why  are 
these  persons  neglected?"  Well,  I  repeat:  From  a  lack  of  under- 
standing as  to  how  handicapped  persons  can  be  properly  utilized.  I 
think  the  only  way  you  could  ever  educate  the  persons  who  might 
use  physically  handicapped  people  would  be  to  get  manufacturers' 
associations,  and  chambers  of  commerce,  and  the  heads  of  big  trade 
unions — and  emphasize  that,  when  the  time  comes  for  the  use  of  full 
employment,  which  is  our  post-war  aim,  that  would  be  the  idea  to  be 
sold  to  these  people  at  the  top.  Then,  secondly,  do  something  about 
the  compensation  laws  which  definitely  hinder  the  employment  of 
persons  who  are  handicapped.  So  I  would  say,  using  Mr.  Fagan's 
figures  of  this  morning  for  the  Pittsburgh  area,  87 K  percent  of  the 
physically  handicapped  persons  who  were  registered  with  the  War 
Manpower  Commission  in  Pittsburgh  were  channeled  out  to  industry 
and  were  employed,  and  I  would  say  that  probably  we  can  step  that 
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up  to  where  we  can  have  almost  total  employment  of  handicapped 
persons.  That  can  only  be  done,  however,  on  an  objective  basis  and 
with  a  realistic  approach.  You  must  find  out  where  you  can  use 
certam  types  of  handicapped  workers. 

One  of  the  technicians  on  our  staff  made  a  survey  in  a  plant  in 
Philadelphia  m.anufacturing  surgical  instrum.ents.  A  formula  was  de- 
veloped after  each  job  was  analyzed,  and  I  have  a  blank  form  here. 
The  job  was  analyzed  and  was  rated  so  that  it  indicates  the  type  of 
physically  handicapped  person  and  the  degree  of  handicap  that  can 
be  utilized  on  that  job.  I  can  give  the  committee,  if  it  is  desired,  a 
blank  copy,  and  I  also  have  some  copies  of  the  forms  that  were  filled  in 
for  this  firm  in  Philadelphia  (it  is  a  nationally  known  compan}^)  to 
show  how  this  plan  works.  Training  for  the  sake  of  training  only  is 
simply  wasting  time  and  money.  Unless  there  is  a  need  for  the  type 
of  training  that  is  being  done,  we  are  just  putting  water  in  at  the  top 
and  running  it  out  at  the  bottom  and  wasting  pubic  funds 

The  chairman  asked  the  question  as  to  how  to  determine  the  number 
of  handicaps  in  the  country.  That  would  be  a  very  big  job,  but  I 
think  it  might  be  approached,  at  least  partially,  through  registration 
cards  in  the  United  States  Employment  Service  files  which  could  be 
screened;  through  a  system  of  selective  registering;  and,  according 
to  our  population  of  an  average  of  5  persons  to  the  family,  I  think 
there  would  be  27,000,000  registration  cards.  If  we  are  sincere  about 
wanting  to  help  persons  who  are  handicapped,  I  don't  think  it  would 
be  too  big  a  job  to  try  to  establish  some  system  of  registration  to  find 
out  from  the  head  of  the  family  how  many  persons  in  that  family  are 
handicapped.  However,  I  am  not  prepared  to  discuss  that,  but  it  is 
something  to  think  about. 

On  the  other  hand,  the  physically  handicapped  problem  is  going  to 
become  more  serious  with  the  return  of  many  handicapped  veterans 
from  the  battlefields.  I  am  speaking  now  not  as  a  representative  of 
the  Apprentice  Training  Service;  I  am  speaking  as  a  veteran  of  the 
last  war.  I  was  not  handicapped,  but  I  have  seen  a  lot  of  my  com- 
rades who  did  suffer  injuries  and  were  handicapped,  and  some  of  the 
so-called  rehabilitation  that  was  done  after  the  last  war  was  almost 
criminal.  The  men  who  are  out  in  the  far-flung  corners  of  the  world 
today  fighting  for  a  better  world  for  all  of  us  certainly  should  be  given 
all  the  consideration  possible.  It  can  be  done  by  the  cooperation  of  all 
agencies  who  have  responsibility  for  the  training  and  rehabilitation  of 
handicapped  persons. 

One  of  the  best  methods  of  rehabilitating  any  person  is  either 
through  an  academic  or  a  manual  education,  and,  when  I  say  academic, 
I  mean  that  if  the  man  has  the  mental  and  physical  qualifications  to 
take  a  college  course,  he  should  be  guided  into  that;  he  has  the  physical 
and  mental  qualifications  to  become  a  skilled  worker  and  craftsman 
and  learn  a  trade,  that  is  where  he  should  be  channeled. 

In  speaking  of  rehabilitation  for  veterans  who  have  physical  handi- 
caps because  of  service-connected  wounds,  and  of  other  physically 
handicapped  persons,  through  the  development  of  their  manual  skills, 
quite  naturally  the  Apprentice  Training  Service  is  in  a  position  to  offer 
counseling  and  advisory  service  to  both  management  and  labor,  and  to 
Federal,  State,  municipal,  and  civic  organizations  interested  in  rehabili- 
tation work.  It  would  not  be  possible  to  place  all  of  the  handicapped 
veterans  and  civilian  persons  with  handicaps  into  apprenticeship. 
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On  the  other  hand,  however,  many  of  these  groups  could  be  utihzed 
to  full  production  capacity  through  apprenticeship  leading  to  an  all- 
round  skilled  worker.  Others  might  be  developed  into  specialists 
and  mechanics  with  skills  below  that  of  a  craftsman.  It  is  important, 
however,  in  the  rehabilitation  program  to  keep  in  mind  that  skilled 
workers  should  not  be  trained  in  numbers  that  could  not  be  absorbed 
by  industry  through  gainful  employment. 

Because  the  workmen's  compensation  question  has  been  raised  at 
this  hearing,  I  would  like  to  point  out  that  employers  who  hire  veterans 
who  have  sustained  more  than  a  10-percent  disability  through  a 
service-connected  wound,  and  which  employment  is  in  connection 
with  the  rehabilitation  or  training  of  the  veteran  under  Public  Law  16, 
such  employer  is  not  responsible  for  any  compensation  for  accident 
or  further  disability  incurred  by  the  veteran  while  he  is  learning  a 
trade  within  the  provisions  of  Public  Law  16.  The  Federal  Govern- 
ment is  responsible  for  compensation  for  such  accidents.  This, 
therefore,  affords  the  employer  an  excellent  opportunity  to  perform 
a  patriotic  duty  in  assisting  to  rehabilitate  disabled  veterans. 

I  am  quite  sure  that  the  Apprentice  Training  Service,  \yhich  was 
set  up  by  Congress  as  a  permanent  agency  in  the  United  States  De- 
partment of  Labor,  is  in  position  to  give  your  committee  very  valuable 
information  on  this  subject.  The  data  we  have  are  so  extended 
that  it  would  consume  too  much  of  the  committee's  time  here  to  go 
into  all  of  the  details.  I  feel,  however,  that  the  work  we  have  done 
with  employers  and  labor  unions  during  the  war  period,  assisting 
these  groups  to  utilize  physically  handicapped  persons,  would  be 
invaluable  in  any  approach  to  a  solution  of  the  problem  as  to  why 
physically  handicapped  persons  are  neglected. 

I  will  be  glad  to  answer  any  questions  of  the  Chair  and  committee 
members. 

Thank  you,  Mr.  Chairman. 

Chairman  Kelley.  I  would  like  to  supplement  what  you  said. 
This  article  says  that  in  Chicago  they  have  laid  out  a  new  path  for 
the  successful  treatment  of  the  handicapped.  It  says  there  is  new 
hope  for  the  handicapped.  One  of  the  things  that  the  chairman 
spoke  about  and  you  spoke  about  was  to  fit  the  man  to  the  job  or 
fit  the  job  to  the  man.  If  John  Doe  has  only  a  left  arm,  can  the 
machine  be  readily  changed  to  operate  with  the  left  rather  than  the 
right?  And  again  a  foot  treadle  that  is  at  the  right  ordinarily  might 
be  changed  to  the  left.  The  article  goes  on  at  considerable  length 
as  to  how  this  particular  employer  has  built  up  the  means  for  the 
employment  of  the  handicapped.  He  has  160  employees  and  148 
are  handicapped,  deaf,  dumb,  blind,  or  otherwise  partially  disabled. 
It  is  a  very  good  article  here  and  I  think  we  will  incorporate  it  in  our 
record. 

Mr.  Feller.  I  might  say  that  within  the  last  3  weeks  in  one  area 
that  is  classed  as  No.  1,  where  they  cannot  hire  anyone  except  for 
defense  industries,  we  set  up  a  training  program  whereby  we  could 
place  practically  all  the  physically  handicapped  persons  in  this,  and 
those  people  will  keep  their  jobs  there  after  the  war.  Here  we  have 
again  applied  the  principle  of  fitting  the  job  to  the  man. 

Chairman  Kelley.  I  have  no  more  questions.  You  have  answered 
the  question  I  asked  this  morning  very  well,  thank  you.  The  next 
speaker  will  be  Mr.  Mills. 
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STATEMENT     OF     GEORGE     P.     MILLS,     EXECUTIVE     DIRECTOR, 
ALLEGHENY  COUNTY  BOARD  OF  ASSISTANCE 

Mr.  Mills.  I  would  like  to  indicate  that  my  remarks  are  to  be  re- 
stricted to  information  gained  from  the  public-assistance  population 
in  Allegheny  County.  At  the  present  time  we  have  about  1  in  50  of 
the  population  receiving  assistance.  In  1935  we  had  1  in  every  5 
persons  receiving  assistance.  At  the  present  time  we  have  33,600 
persons  on  the  assistance  rolls.  Of  that  33,000,  11,100  are  between 
the  ages  of  18  and  65,  and  of  that  11,100  about  3,100  are  handicapped. 
^  have  listed  the  frequency  of  occurrence  of  the  different  types  of 
disabilitjr.  I  wt)n't  take  the  time  to  go  through  that  because  they 
are  all  listed  on  pages  3  and  4. 

We  do  have  under  the  Allegheny  County  Board  of  Assistance,  oper- 
ating as  a  local  agency  for  the  State  department  of  public  assistance, 
program  for  the  rehabilitation  and  to  provide  more  comfort  for  per- 
sons receiving  assistance.  Of  course,  that  does  not  cover  all  of  the 
persons  affected  by  physical  handicap  by  any  means.  We  would 
judge  there  are  approximately  an  equal  number  of  people  that  have 
low  income,  border-line  cases,  who  are  not  eligible  for  assistance,  but 
who  are  medically  mdigent,  as  they  do  not  have  the  means  of  providing 
themselves  with  medical  care  such  as  the  people  receiving  assistance 
do  have. 

We  have  seven  specific  suggestions  to  make  for  your  consideration 
and  I  would  like  to  read  those. 

Within  our  own  field  our  most  specific  suggestions  on  a  Federal 
level  are — 

(1)  Federal  participation  in  general  assistance. 

(2)  Broadening  of  general  assistance  to  facilitate  rehabilitation  of 
the  handicapped. 

(3)  Federal  reimbursement  to  the  State  department  of  assistance 
(or  other  official  public  agency  in  other  States)  of  funds  expended  for 
medical  care  even  though  paid  direct  to  the  healing-arts  agency  in- 
stead of  to  the  recipient. 

(4)  As  a  corroUary  to  (3)  above,  Federal  participation  in  assistance 
restricted  to  medical  care  only.  This  for  the  benefit  of  a  group  of  cit- 
izens usually  about  as  numerous  as,  and  fluctuating  with,  the  general- 
assistance  load,  who  are  marginally  self-supporting  but  medically 
indigent. 

(5)  The  difficulty,  mentioned  above,  of  defining  physically  handi- 
capped is  small  compared  to  the  impossibility  of  defining  unemploya- 
bUity.  Many  thousands  of  "un employables"  are  now  working,  but 
with  the  return  of  normal  labor  standards,  and  competing  labor  mar- 
kets, they  will  be  back  in  the  ranks  of  the  unemployed.  If  they  are 
not  to  stay  there,  they  must  not  only  be  rehabilitated  but  sources  of 
marginal  or  substandard  employment  must  be  found  or  created. 
Could  the  United  States  Employment  Service  be  expanded  and  in- 
spu-ed  to  (1)  survey  and  make  available  information  on  all  existing 
employers  able  to  use  handicapped  persons;  (2)  demonstrate  to  poten- 
tial employers  the  possibility  and  even  the  value  of  using  handicapped 
persons;  (3)  maintain  a  fully  developed  and  adequate  vocational  guid- 
ance sei^ice  implemented  with  training,  placing,  and  follow-up 
facilities. 
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(6)  Continued  Federal  subsidies  to  State  and  local  boards  of  educa- 
tion to  take  up  the  training  and  rehabilitation  of  the  physically  handi- 
capped— as  the  training  for  war  workers  tapers  off — coordinated  with 
the  counseling,  placement,  and  follow-up  to  be  provided  by  the 
United  States  Employment  Service. 

(7)  Financial  encouragement  on  a  Federal  level  of  "sheltered" 
industries  for  the  physically  handicapped. 

Those,  gentlemen,  are  our  suggestions.  I  will  submit  this  state- 
ment: 

Speaking  as  the  executive  director  of  the  Allegheny  County  Board  of  Assistance, 
the  agency  through  which  the  State  department  of  public  assistance  functions  in 
Allegheny  County,  I  wish  it  were  possible  to  show  our  appreciation  of  your  cordial 
invitation  by  covering  in  a  really  helpful  way  the  very  broad  field  which  j^ou  sug- 
gested to  us.  While  we  are  aware  of  many  of  the  problems  involved  and  will 
pose  some  of  the  more  general  questions,  we  are  really  competent  to  speak  only 
of  those  which  affect  that  portion  of  the  public  for  whch  we  are  responsible. 
Even  in  our  own  circumscribed  field  there  is  the  question  of  which  problems  are 
local,  which  State,  and  which  permit  of  treatment  at  the  Federal  level — either  in 
whole  or  by  Federal  participation.  We  shall  try  to  conserve  the  time  of  your 
committee  by  emphasizing  what  seem  to  us  to  be  Federal  items  and  merely  men- 
tioning others  on  the  chance  that  some  Federal  tie-in  might  subsequently  appear, 
and  in  the  hope  that  the  larger  picture  might  be  helpful. 

Let  us  first  present  some  figures.  We  cannot,  of  course,  quote  figures  which 
will  identify  all  the  physically  handicapped  in  Allegheny  Count J^  We  are  restrict- 
ing ourselves  to  those  on  public  assistance  rolls,  between  the  ages  of  18  and  65. 
We  feel  that  private  child-care  agencies  can  better  inform  you  of  the  preschool 
situation,  the  board  of  education  of  the  school-age  group.  Those  over  65  are 
recipients  of  old-age  assistance  and  to  a  large  extent  their  handicaps  are  the  con- 
comitants of  age.  Furthermore,  any  figure,  to  be  comparable,  will  depend  on 
what  is  the  definition  of  "physically  handicapped."  For  example,  mental  insta- 
bility is  really  a  physical  handicap,  but  does  it  come  within  the  purview  of  this 
investigation? 

Cases  and  persons  on  assictance  rolls  in  Allegheny  County,  Oct.  16,  1944 


Type  of  assistance 

Cases 

Persons 

General  assistance                                                           -  -    

4,720 

12, 400 

3,910 

1,350 

6,675 

12, 400 

14,  275 

Blind  pensions 

1,350 

Total 

22,  380 

33,  600 

EXTENT    OF    PHYSICAL    HANDICAPS 

Of  the  33,600  persons  receiving  1  of  the  4  types  of  assistance  in  Allegheny 
Countv  in  October  1944,  approximately  11,100  are  betvi-een  the  ages  of  18  and  65. 

Of  these  11,100  persons,  3,100  are  listed  as  suffering  from  some  physical  handi- 
cap or  chronic  disorder  as  of  October  16,  1944. 

NATUKE    OF    HANDICAP 

Classification  of  the  handicapped  persons  on  assistance  rolls  bj'  major  handicap 
would  be  misleading  in  that  very  few  of  these  persons  have  but  one  handicap  or 
even  one  major  handicap.  The  typical  handicapped  person  on  assistance  rolls 
suffers  from  a  combination  of  (1)  some  musculo-skeletal  loss  or  deformity;  (2) 
some  general  chronic  ailment  such  as  tuberculosis,  arthritis,  or  heart  condition; 
(3)  impairment  of  hearing  or  vision ;  and  (4)  some  degenerative  condition  such  as 
hypertension,  general  debility,  or  arteriosclerosis. 

The  "physically  handicapped  person"  in  the  sense  of  a  person  of  average  health 
and  phj^sical  competence  except  for  loss  or  deformity  of  some  member  or  impair- 
ment of  function  of  some  one  organ  is  very  rare  among  assistance  recipients. 
Rehabilitative  services  for  such  persons  are  in  general  readily  available  in  the 
community,  and  their  dependency  of  short  duration. 
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DISABILITY    RELATED    TO    AGE 

Inasmuch  as  the  degree  of  handicap  and  the  multiplicity  of  disorders  among 
the  group  studied  tend  to  show  a  decided  increase  with  age,  the  most  adequate 
over-all  picture  of  the  handicapped  on  assistance  is  afforded  by  a  study  of  the 
various  age  groups. 

The  3,100  handicapped  persons  studied  are  distributed  by  age  and  sex  in  the 
following  tabulation: 

Persons  on  assistance  rolls  in  Allegheny  County,  October  1944 


Sex  and  age 

Number 

Percent 

Total  -  -                        

33,  600 
11, 100 

Total,  aged  18  to  65 

Total    handicapped, 
aged  18  to  65  - 

3,100 

100 

Male 

1,640 
1,460 

53 
47 

Female 

Sex  and  age 


18  to  29  years 

30  to  39  years 

40  to  49  years 

50  to  59  years 

60  years  and  over 


Number     Percent 


158 
380 
740 
1,076 
746 


AGE    GROUP    18-29 

Characteristic  of  handicapped  assistance  recipients  between  the  ages  of  18  and 
29  is  the  invalid  or  semi-invalid  with  tuberculo.is,  rheumatic  heart  condition, 
epilepsy,  paralysis  or  severe  deformity  dating  from  childhood  or  adolescence. 
Usually  such  persons  have  never  had  regular  employment  and  are  the  dependents 
in  the  family  rather  than  family  heads.  Also  in  this  group  are  a  few  for  whom 
appliances  are  needed  and  for  whom  rehabilitation  is  under  way,  and  a  few 
blind  young  men  and  women  employed  part  time. 

AGE    GROUP   30-49 

Included  in  this  group,  in  addition  to  a  substantial  number  of  the  same  type 
found  among  the  younger  recipients,  is  the  family  wage  earner  who  has  been 
regularly  employed  but  is  now  unemployable  because  of  some  severe  injury  or 
chronic  disease.  Amputations  and  impairment  of  vision  and  hearing  are  more 
common  in  this  group  than  among  the  younger  handicapped.  Among  chronic 
disorders  noted  most  frequently  are  tuberculosis  and  heart  conditions. 

AGE    GROUP  50-65 

Typical  of  this  group  is  the  elderly  or  prematurely  aged  man  or  woman  with  a 
combination  of  injuries  and  ailments.  Amputations,  fractures,  and  other  mus- 
culoskeletal injuries  are  frequent  among  this  group^ — usually  combined  v.  ith  some 
chronic  disease  of  long  standing  with  impairment  of  the  circulatory  system  and 
with  some  impairment  of  vision  and  hearing.  The  degenerative  disorders — • 
arteriosclerosis,  heart  condition,  general  debility,  partial  or  general  paralysis 
etc. — are  frequent.  In  this  group,  physical  handicaps  are  aggravated  by  ad- 
vanced age  and  other  factors.  Rehabilitation  and  employment  prospects  for 
this  .group  are  very  limited. 

The  handicaps  and  disorders  found  most  frequentlj^  among  the  recipients  studied 
are  listed  below 

Nature  of  handicap 


Amputation :  Frequency  oj  occurrence 

With  artificial  limb .34 

Without  artificial  limb 64 

Hernia: 

With  truss _. 22 

Without  truss 158 

Other  muf^culo-skeletal: 

Injury 106 

Deformity 134 

General  paralysis 42 

Localized  paralysis 96 

Impairment  of  hearing: 

With  hearing  aid 4 

Without  hearing  aid 64 

Impairment    of    vision     (including 
only  those  blind  pensioners  under 

65) . 453 


Frequency  of  occurrence 

Tuberculosis 170 

Heart  and  circulatory  disorders 733 

Diabetes 102 

Epilepsy 56 

Arthritis 226 

Rheumatism 168 

Digestive  disorders -  90 

Anemia 74 

Extreme  obesity 116 

Tumors 32 

Other  (acute  or  semichronic  and 
always  in  conjunction  with  con- 
ditions listed  above) 400 
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In  your  letter  of  invitation  you  specifically  asked  whether  I  feel  that  my  "au- 
thority and  means  for  providing  services  to  these  persons  (the  physically  handi- 
capped) is  adequate  to  the  need."  Our  legislature  has  given  us  the  authority  not 
only  to  rehabilitate  but  to  meet  special  needs,  and  so  far  as  the  means  are  con- 
cerned we  have  not  been  hampered  by  serious  monetary  restrictions.  But  it  is 
basic  department  policy  that  we  first  assure  ourselves  that  other  means  for  meet- 
ing such  needs  do  not  exist  and  we  must,  through  competent  professional  sources, 
discover  and  plan  the  proper  remedy.  These  procedures  prevent  duplication  of 
services  but,  of  necessity,  there  is  some  delay  in  providing  the  service,  and  it  is 
not  possible  for  this  agency  to  follow  through  where  other  agencies,  are  involved 
in  the  same  prompt  and  efficient  wa}^  that  characterizes  the  operation  of  a  single 
agency. 

Actually,  much  of  our  rehabilitation  of  the  handicapped  is  of  necessity  limited 
to  referral  to  some  other  agency — local,  State,  or  Federal,  public  or  private. 

You  also  asked  whether  we  considered  "any  reforms  or  improvements  desirable 
in  the  Federal  Government's  program  with  respect  to  these  people."  Since  such 
is  the  aim  and  hope  of  your  investigation,  and  since  there  is  always  room  for 
improvement,  our  answer  is  "Yes." 

On  September  8,  1944,  when  the  Governor  and  his  cabinet  visited  Pittsburgh, 
our  county  board  presented  some  recommendations  of  which  the  following  were 
part : 

(1)  Since  only  35  percent  of  the  school  children  in  Pittsburgh  in  1943  were 
found  to  be  normal  and  most  of  the  balance  had  defective  teeth,  tonsils,  vision, 
hearing,  or  orthopedic  defects  and  cardiac  abnormalities,  it  was  our  recommen- 
dation that  preventive  measures  be  put  at  the  disposal  of  the  schools  so  that  these 
children's  ailments  would  not  progress  to  the  point  of  making  them  handicapped 
and  possibly  dependent  adults. 

(2)  Since  recent  National  and  State  legislation,  permitting  wide  expansion  of 
the  functions  and  activities  of  the  bureau  of.  rehabilitation  in  the  State  department 
of  labor  and  industry  has  not  been  implemented  with  funds  and  staff,  our  recom- 
mendation was  that  this  be  done  as  soon  as  possible.  Both  these  recommenda- 
tions require  effort  outside  the  field  of  our  department. 

Aside  from  any  specific  suggestions  there  are  two  problems  that  heretofore 
have  been  virtually  insurmountable  by  the  physically  handicapped,  viz: 

(1)  The  contradictory  stands  taken  by  industry  and  insurers — one  saying  that 
insurance  or  compensation  forbids  employment  of  handicapped,  and  the  other 
saying  such  is  not  the  case.     The  net  result  is  no  job. 

(2)  The  absence  of,  or  lack  of  clarity  in,  "second  injury"  laws.  Employers 
hesitate  to  take  on  a  partially  disabled  person  lest  some  accident,  such  as  loss  of 
other  hand,  render  the  employee  totally  disabled,  and  the  employer  liable  for 
total  disabiiity. 

To  summarize,  any  solution  of  the  problem  of  the  physically  handicapped 
requires  consideration  of  (1)  medical  care,  (2)  surgical  appliances,  (3)  vocational 
training,  (4)  job  placing,  (5)  placement  follow-up,  (6)  in  the  case  of  the  children, 
prevention  of  serious  handicap  by  correction  of  latent  cause,  and  (7)  fundamental 
to  all  of  this,  recognition  that  underlying  the  special  services  required  because 
of  handicaps,  there  are  certain  basic  human  needs  for  food,  shelter,  clothing,  and 
so  forth,  that  must  be  met  for  all  persons  in  financial  need,  whether  handicapped 
or  not. 

If  we  are  interested  solely  in  rehabilitation  for  self-support,  we  have  a  large 
problem.  But  if  we  are  also  concerned,  as  we  should  be,  for  those  who  need  to  be 
helped  simply  toward  personal  adequacy  and  their  proper  contribution  to  family 
and  community  life,  we  have  a  much  greater  and  more  complicated  problem  on 
our  hands. 

Mr.  ScANLON.  Mr.  Mills,  do  you  believe  that  the  Federal  Govern- 
ment should  participate  with  the  State  authorities  in  working  out 
some  kind  of  program  that  will  rehabilitate  the  handicapped  people? 

Mr.  Mills.  Yes. 

Mr.  ScANLON.  You,  I  think,  have  given  the  answers  to  the  ques- 
tions, which  I  think  will  be  very  helpful  to  the  committee  in  working 
out  the  problem.  I  don't  think  there  are  any  more  questions  now. 
We  will  excuse  you,  and  I  want  to  thank  you  on  behalf  of  the  com- 
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mittee  for  coming  here.  I  think  you  have  added  something  that  will 
be  very  helpful  to  the  committee. 

Mr.  Mills.  Thank  you  very  much. 

Mr.  ScANLON.  The  next  witness  will  be  Mr.  Manning,  superin- 
tendent of  the  Pennsylvania  School  for  the  Deaf. 

STATEMENT   OF   A.    C.    MANNING,   SUPERINTENDENT,    WESTERN 
PENNSYLVANIA  SCHOOL  FOR  THE  DEAF 

Mr.  Manning.  Gentlemen,  this  report  and  the  comments  on  this 
Resolution  No.  230  in  Congress  has  given  me  much  inspiration.  It 
impresses  me  that  the  problem  you  gentlemen  have  taken  upon  your 
selves  is  one  of  great  magnitude.  Having  worked  with  the  class  of 
people  handicapped  by  deafness  for  40  years,  I  appreciate  the  privilege 
of  speaking  in  their  behalf. 

My  inclination  would  be  to  take  up  a  lot  of  your  time,  but  I  shall 
not  do  so.  In  order  to  get  through  in  the  very  few  minutes  allotted 
to  me  I  shall  confine  myself,  if  I  may,  to  remarks  from  some  hastily 
prepared  notes.  Items  1  and  2  in  Resolution  No.  230  are  not 
applicable  particularly  to  the  deaf,  because  the  deaf  do  not,  as  a  rule, 
need  financial  aid.  No.  3  opens  up  a  vast  possibility  for  assistance 
for  those  handicapped  by  deafness  who  in  normal  times  need  only 
opportunities  for  employment,  for  in  normal  times  many  employment 
doors  are  closed  to  the  deaf.  Deaf  people,  trained  in  our  residential 
schools,  are  taught  to  take  their  place  in  industry.  They  are  taught 
from  the  very  earliest  school  days  to  be  independent,  but  often  on 
leaving  school  they  have  been  dressed  up  with  no  place  to  go,  prepared 
to  make  a  living,  trained  in  mind  and  hand,  self-respecting  and  opti- 
mistic, scorning  charity,  only  to  find  the  doors  of  industry  closed  in 
their  faces. 

Their  reaction  to  this  condition  has  been  one  of  bitter  disappoint- 
ment and  resentment.  They  have  begun  to  assume  that  employers 
are  prejudiced  against  the  deaf,  and  on  the  surface  such  might  seem 
to  be  the  case,  but  those  of  us  who  are  responible  for  their  education 
believe  this  is  not  the  case.  The  real  reason  these  doors  are  closed  is 
lack  of  information  on  the  part  of  employers  as  to  the  actual  training- 
deaf  people  have  and  the  little  danger  that  the  deaf  are  when  given  a 
chance,  that  when  the  deaf  are  given  a  chance  and  have  been  tried, 
they  prove  an  asset  to  any  employer,  not  a  liability. 

In  Pennsylvania  the  State  bureau  of  rehabilitation  has  done  much 
to  educate  employers  as  to  the  possibilities  of  the  deaf,  but  its  facilities 
are  sadly  limited.  It  has  merely  scratched  the  surface,  and  I  feel 
that  to  get  a  true  picture  of  the  real  condition  in  regard  to  the  people 
handicapped  by  deafness  in  western  Pennsylvania,  Mrs.  Grace  Kelly 
Luther,  who  has  been  active  for  several  years  in  the  department, 
ought  to  be  heard  from. 

Here  may  I  make  a  recommendation  which  I  hope  is  worthy  of 
your  attention.  I  trust  that  in  your  program  will  be  included  a  plan 
of  education,  first,  for  the  general  public,  and  second,  for  the  em- 
ployers of  labor.  In  our  schools  we  do  not  have  sufficient  funds  for 
extensive  publicity  programs.  "We  invite  the  public  to  visit  our 
schools,  and  during  the  year  hundreds  of  visitors  come.     We  accept 
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invitations,  everyone  of  them  that  comes  to  us,  to  address  mterested 
groups,  service  clubs,  and  pubhc-school  assembhes,  and  in  this  way 
we  do  a  good  bit  of  pubUcity  work,  but  I  can  see  no  better  service 
that  your  honorable  committee  can  render  the  deaf  than  a  Nation- 
wide campaign  of  publicity  for  the  general  public  and  for  employers. 

May  I  make  one  more  plea;  have  it  made  mandatory  that  every 
pupil  in  the  public  schools  of  the  United  States  be  given  a  hearing 
test,  first,  at  least  every  3  years,  and  second,  every  time  he  fails  to 
pass  from  one  grade  to  another.  I  wish  there  were  time  for  an  am- 
plification of  that  subject.  Third,  after  a  child  recovers  from  mumps 
or  measles  or  scarlet  fever,  or  any  of  the  childhood  diseases,  give  him 
a  hearing  test,  and,  may  I  add,  after  every  severe  cold,  because  in  my 
judgment  more  deafness  is  caused  by  the  common  cold  than  by  any 
other  ailment. 

Gentlemen,  may  I  add  one  more  request?  To  some  it  may  sound 
fantastic,  but  in  the  name  of  the  deaf  may  we  have  a  law  that  will 
require  the  services  of  an  ear  specialist  for  every  child  in  America 
when  he  recovers  from  childhood  illnesses. 

Mr.  Barker.  Would  you  comment  for  us  on  the  value  to  the  deaf 
of  motion  pictures? 

Mr.  Manning.  Yes,  sir;  motion  pictures  can  be  of  very  great  value 
in  the  education  of  deaf  children.  They  can  also  be  of  tremendous 
value  in  the  training  of  deaf  people  for  conditions  they  are  going  to 
meet  in  industry.  They  can  be  of  very  great  value  because  the  deaf 
are  very  keen  observers,  and  they  let  nothing  small  escape  their 
attention,  things  that  might  escape  other  people  get  their  earnest 
and  careful  attention. 

Mr.  Barker.  And  as  to  lip  reading,  I  think  we  have  had  testimony 
before  the  committee  that  there  is  a  great  scarcity  of  lip  reading 
teachers. 

Mr.  Manning.  Lip  reading  and  speech  are  taught  to  almost  every 
child  in  schools  for  the  deaf,  and  where  are  20,000  of  them  in  the 
United  States  today.  They  do  not  all  succeed  as  well  as  those 
referred  to  by  former  speakers.  There  is  a  great  dearth  of  lip  reading 
and  speech  teachers  due  to  the  fact  that  there  is  a  dearth  of  teachers 
generally  throughout  the  country.  In  Pennsylvania  we  are  very 
fortunate  in  having  in  our  teachers'  colleges  several  courses  provided 
for  teachers  of  speech  and  lip  reading.  Pennsylvania  is  one  of  the 
foremost  States  in  the  Union  in  that  particular.  There  are  in  the 
United  States,  scattered  throughout  the  large  centers,  at  least, 
teachers  of  speech  reading  for  adults,  people  who  have  become  deaf- 
ened later  in  life,  and  the  United  States  is  doing  a  marvelous  job  today 
for  deafened  soldiers  in  Deshon  Hospital,  Butler,  Pa.,  also  Chickasha, 
in  Oklahoma,  and  at  Santa  Barbara,  Calif. 

Mr.  Barker.  Thank  you.     The  next  witness  will  be  Mr.  Bond. 

STATEMENT    OF   C.    D.    BOND,   VICE   PRESIDENT   AND   GENERAL 
MANAGER,  WEAVER  PIANO  CO.,  INC.,  YORK,  PA. 

Mr.  Bond.  I  am  also  chairman  of  the  manpower  training  committee 
of  the  National  Association  of  Piano  Manufacturers  of  America.  Mr. 
Chairman,  I  have  a  sort  of  a  mixture  of  prepared  statement  and 
free-hand.  I  was  very  much  interested  all  day  today  in  listening  to 
the   different   opinions   expressed   because  personally    I   have   been 
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interested  m  this  problem  for  a  great  many  years,  and  I  have  worked 
with  handicapped  people  and  1  have  discovered  that  handicapped 
people  are  just  like  other  people;  there  are  good  ones  and  bad  ones, 
ambitious  ones,  and  those  lacking  in  ambition,  and  they  have  to  be 
treated  just  the  same  as  other  people,  and  they  can  do  things  as  well 
as  other  people,  in  fact,  some  things  they  can  do  better  on  account 
of  their  handicap. 

In  June  of  1943  the  National  Piano  Manufacturers  Association, 
at  its  annual  meeting,  went  on  record  as  desiring  to  do  something  to 
aid  returning  veterans  to  find  a  place  in  the  economic  picture.  Feeling 
that  both  disabled  and  undisabled  veterans  might  well  be  encouraged 
to  enter  the  piano  industry,  the  secretary  was  given  instructions  to 
study  the  subject  and  discuss  it  with  the  proper  authorities  in 
W  ashington. 

It  was  found  that  there  is  room  for  many  thousands  of  men,  par- 
ticularly in  the  piano  servicing  end  of  the  industry,  that  the  industry 
needs  these  men  and  that  the  industry  could  ofier  these  men  a  chance 
for  a  decent  livelihood  in  a  highly  esteemed  profession. 

These  men  must  be  of  high  character,  pleasing  appearance  and  well 
trained  technically.  All  during  the  depression  years  the  piano  servic- 
ing end  of  the  industry  rendered  good  service  and  the  men  engaged  in 
it  kept  their  income  to  a  high  level.  Due  to  the  depression,  the  war, 
and  the  consequent  discontinuance  of  piano  manufacture,  there  has 
been  a  lack  of  training  of  men  for  this  work,  so  that  at  the  present 
time  there  is  need  and  opportunity  for  many  men  to  enter  this  work. 
One  of  the  advantages  of  piano  servicmg  is  that  properly  trained, 
physically  handicapped  people  can  do  the  work  and  earn  a  livelihood 
in  a  pleasant  profitable  position  that  would  bring  them  in  contact 
with  the  public  under  the  most  desirable  conditions.  The  piano 
industry  in  all  its  branches  wants  to  maintain  the  existing  high  stand- 
ards of  its  servicemen,  which  has  been  built  up  through  the  years  by 
their  faithful  attention  to  competent  ethical  workmanship. 

Further  research  showed  that  with  the  many  millions  of  pianos  in 
the  homes  of  America  and  with  the  pent-up  demand  for  pianos 
caused  by  the  cessation  of  manufacture  during  the  war,  there  will  be 
the  need  for  at  least  10,000  trained  servicemen  in  the  years  immedi- 
ately following  the  war. 

These  men  can  work  either  as  independent  tuners,  working  in 
homes  and  institutions  where  pianos  are  located — thus  giving  them 
all  the  advantages  of  being  independent  businessmen — in  dealers' 
stores,  many  of  which  have  elaborate  repau-  departments,  or  in  the 
factories  themselves. 

The  president  of  the  National  Piano  Manufacturers  Association 
appointed  a  committee  consisting  of  Chauncey  D.  Bond,  vice  presi- 
dent and  general  manager.  Weaver  Piano  Co.,  Inc.,  York,  Pa.,  chair- 
man ;  Paul  Bilhuber,  vice  president  in  charge  of  research  and  develop- 
ment, Steinway  &  Sons,  New  York;  and  Dr,  Armand  Knoblaugh, 
research  engineer,  the  Baldwin  Co.,  Cincinnati,  Ohio.  This  committee 
had  frequent  meetings  among  themselves,  with  piano  manufacturers, 
piano  dealers,  piano  tuners'  organizations,  with  officials  of  the  Veter- 
ans Administration  and  other  governmental  agencies,  with  the  heads 
of  schools,  colleges,  and  technical  institutes. 

The  committee  made  a  careful  survey  on  a  number  of  matters: 
(a)  The  qualifications  necessary  for  a  man  in  this  industry;  (b)  the 
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opportunities  available  to  such  a  man;  (c)  the  traming  required; 
(d)  the  institutions  available  to  give  this  training. 

The  report  has  been  distributed  in  quantity  to  each  of  the  Veter- 
ans Administration  field  ofiices,  as  well  as  to  field  offices  of  the  United 
States  Manpower  Commission.  Conferences  have  been  held  with 
various  executives  of  each  of  these  groups. 

The  program  is  now  an  actuality,  with  a  pilot  school  set  up  in 
Chicago — the  School  of  Pianoforte  Technology — and  one  in  Cincin- 
nati— Cmcinnati  Conservatory  of  Music.  In  addition  to  this,  the 
piano  dealers  in  Los  Angeles  have  made  arrangements  with  the  public 
schools  of  Los  Angeles  to  set  up  a  training  course  in  the  public  schools 
and  this  is  now  in  operation.  By  the  time  the  war  is  over,  the  piano 
industry  will  have  facilities  available  to  accept  returning  veterans 
that  may  desire  this  course  for  training  in  cooperation  with  the  United 
States  Government. 

These  men  will  have  a  great  opportunity  ahead  of  them.  Many 
piano  dealers  and  piano  executives  started  their  business  careers  as 
tuners.     The  opportunities  for  these  young  men  will  be  limitless. 

The  piano  manufacturers,  the  dealers,  and  the  present  servicemen 
know  that  these  men  have  a  future.  We  all  believe  that  the  piano  is 
a  basic  necessity  and  that  the  demand  for  it  will  continue  and  grow — 
at  least  past  experience  would  indicate  this.  Possibly  the  piano  will 
in  time  change  form  or  even  its  mechanics  may  change.  While  its 
basic  music  principles  will  remain,  we  may  find  that  the  piano  of  the 
future  will  eventually  be  operated  with  the  aid  of  radio  tubes.  The 
piano  industry,  however,  is  versatile.  Even  now  m.any  of  its  members 
and  technicians  are  working  on  these  improvements  to  provide  better 
pianos,  lower  in  cost,  and  easier  to  play.  This  may  even  further 
increase  the  demand  for  pianos  and  with  it  the  demand  for  trained 
technicians. 

The  question  comes  up  as  to  what  disabilities  piano  technicians 
can  have  and  what  disabilities  they  cannot  have,  and  in  our  report 
we  surveyed  all  the  piano  manufacturers  in  the  United  States,  and 
one  of  the  first  questions  we  asked  them  was,  ''Would  you  be  willing 
to  employ  disabled  servicemen  for  service  work  in  the  factory  or  with 
the  dealer?"  And  every  one  of  the  piano  manufacturers  in  the  United 
States  answered  yes,  because  it  is  not  unusual  for  them ;  we  have  been 
employing  what  you  would  call  disabled  people  for  many,  many  years 
in  practically  all  of  our  factories. 

We  asked  this  question,  "As  these  will  be  physically  disabled  people, 
please  tell  us  what  physical  disabilities  they  must  not  have?"  There 
was  wide  disagreement  on  this  question,  but  the  average  of  these 
replies  are  as  follows:  "These  men  must  not  have  these  disabilities: 
First,  the  loss  of  power  in  their  hands,  the  ability  to  move  about  with- 
out too  much  effort.  The  tuner  must  have  hearing,  of  course,  but, 
strangely  enough,  if  his  hearing  is  good  enough  to  get  along  with  a 
hearing  aid,  that  is  O.  K.  They  must  not  have  both  legs  missing. 
Regulators,  polishers,  and  finishers  must  have  good  sight.  Service- 
ment  for  retail  stores  and  independent  service  work  should  not  have 
bad  disfigurements  of  any  kind  on  account  of  their  constant  contact 
with  the  public.  On  the  positive  side,  they  must  be  able  to  lift 
weights  up  to  50  pounds,  and  they  must  have  the  ability  to  handle 
tools.  As  to  health — no  communicable  diseases,  no  extreme  nervous 
disposition." 
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Speaking  of  servicing  first,  a  great  many  blind  piano  tuners  are 
making  a  good  living.  They  are  highly  skilled.  They  need  help; 
they  usually  marry  young  and  marry  somebody  who  is  not  afraid  to 
work,  and  generally  they  make  a  business.  One  of  the  blind  men, 
Carl  Houdek,  who  was  blinded  in  the  last  war,  incidentally,  wrote  an 
article  on  what  is  required  for  piano  servicemen. 

1.  Hearing:  One  should  have  normal  hearing.  The  fact  that  a  person  doesn't 
have  a  musical  background  need  not  be  considered.  As  you  know,  many  tuners 
do  not  have  a  musical  education.  I  do  not  play  the  piano,  although  I  served  in 
the  last  war  as  a  member  of  an  Army  band.  Of  course,  we  who  do  not  play  are 
sometimes  asked  to  try  the  piano  when  we  are  through  tuning.  When  we  say 
we  can't  play  the  piano,  our  patrons  are  surprised,  but  we  have  learned  to  hear 
the  beats  and  waves  and  so  can  tune  as  well  as  a  musician.  So  all  we  need  is 
normal  hearing.     The  learning  of  beats  will  develop  with  training. 

2.  Physical  qualifications:  The  veteran  must  have  full  use  of  his  arms  and 
hands.  Having  been  wounded  in  the  lower  extremities  will  not  be  so  bad  if  he 
can  stand  up  to  a  piano.  Of  course,  the  small  consoles  and  grands  can  be  tuned 
in  a  sitting  position,  but  there  are  many  of  the  large  uprights  which  one  has  to 
tune  standing  up.  Now,  as  far  as  eyesight  is  con-cerned,  that  is  of  minor  im- 
portance. My  work  has  shown  me  that  blind  and  visually  handicapped  students 
can  make  good  tuners.  From  our  school  we  have  graduated  many  who  couldn't 
see  at  all  and  many  are  making  a  full-time  living  at  the  profession.  Many  of  them 
are  doing  as  well  as  a  sighted  tuner.  Of  course,  they  must  have  a  little  help, 
either  from  the  patron  for  whoin  they  work  or  a  sighted  helper.  Most  blind 
tuners  have  wives  who  can  see.  I  mean  the  successful  ones.  The  wife  drives  the 
car  and  helps  with  the  repair  work.  I  know  one  family  where  the  wife  is  very 
proficient  in  repairing.  They  are  very  busy  all  the  time.  Many  have  brothers 
or  sisters  who  take  them  to  and  from  their  jobs.  They  learn  to  do  the  action  work 
and  regulating  by  the  sense  of  touch.  The  most  talented  blind  tuners  even  can 
install  new  hammers  and  dampers.  As  far  as  leveling  keys  and  many  things 
usually  requiring  sight,  they  learn  to  do  that  by  touch,  also,  and  of  course  have  a 
special  way  of  doing  it.  The  fact  that  it  takes  them  a  little  longer  to  do  the  work 
isn't  important. 

3.  Mechanical  ability:  This  is  very  important.  One  might  be  able  to  learn 
tuning,  but  if  he  cannot  develop  his  ability  to  use  tools  and  hands  he  will  have  a 
difficult  time  becoming  a  good  repairman  and  regulator.  There  will  be  many 
veterans  who  have  mechanical  aptitude.  The  repairing  and  regulating  will  come 
to  them  easily.  But  there  will  be  some  who  will  need  to  develop  that  ability. 
Naturally,  repair  work  will  be  more  difficult  for  them.  However,  if  the  Govern- 
ment adopts  a  plan  whereby  they  offer  a  3-year  course  in  this  profession,  we  could 
make  many  good  tuner-technicians  out  of  a  group.  I  have  several  blind  boys 
who  have  learned  tuning  and  repairing  in  3  years.  Of  course,  in  order  to  get  all 
that  the  expert  needs,  it  is  necessary  for  them  to  work  in  a  factory  or  repair  shop 
under  the  guidance  of  a  real  expert. 

4.  Honesty  and  integrity:  These  are  of  great  importance  if  he  wishes  to  build  up  a 
good  trade  with  patrons  who  will  continue  to  call  on  his  services  and  depend  on  his 
advice.  Sometimes  men  of  our  profession  are  in  bad  repute  because  of  a  tuner  of 
the  patent-medicine  variety  who  comes,  services  the  piano,  receives  his  fee,  and 
after  a  few  days  the  owner  finds  that  it  would  have  been  better  to  have  had  a 
member  of  the  American  Society  of  Tuner-Technicians  do  the  work.  In  some 
communities  the  good  technician  suffers  by  being  classed  with  this  "false  string." 
These  "false  strings"  also  do  the  work  at  less  cost  than  we,  and  so  it  hurts  the 
profession  in  general.  We  must  try  and  be  sure  that  the  veterans  we  train  are 
men  of  high  integrity  who  will  be  a  credit  to  our  profession.  If  the  tuning  pro- 
fession is  to  prosper,  we  must  see  to  it  that  the  new  men  are  a  credit  to  our  society. 
That  should  be  one  of  the  requirements  of  a  graduate  of  a  school  of  piano  tuning. 
Motto:   "Do  good  work,  use  fair  tactics,  charge  a  reasonable  fee." 

5.  Personality:  In  my  estimation  a  successful  tuner  must  have  a  good  person- 
ality. We  see  in  other  professions  that  the  successful  practitioner  is  the  one 
with  the  finest  personality.  If  he  has  a  good  personality,  salesmanship  of  his 
services  will  be  easy.  He  will  retain  his  clientele  and  build  up  a  good  tuning 
business. 
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Above  all  else  anyone  engaged  in  this  servicing  work,  whether 
they  are  handicapped  or  not,  must  be  honest  and  have  integrity, 
and  they  must  have  a  pleasing  personality.  As  I  said  in  the  beginning, 
after  considerable  experience  in  my  work  and  of  my  contact  with 
handicapped  workers- — and  I  have  always  admired  them  a  lot — I 
know  several  hundred  blind  tuners  who  are  the  most  cheerful  people 
in  the  world,  doing  a  swell  job,  helping  everyone  around  them. 
Many  of  our  piano  factories  have  a  lot  of  blind  tuners  and  are  willing 
to  use  more  of  them. 

Speaking  of  handicaps,  I  may  be  able  to  surprise  you  by  quoting 
a  few  examples.  One  of  the  most  remarkable  cases  I  know  of  is  a 
man  who  plays  the  piano  beautifully  and  doesn't  have  any  fingers. 
He  was  paymaster  for  a  mine  in  Pennsylvania  and  he  was  taking  the 
pay  out  to  the  mine  a  few  years  ago  when  some  thugs  attacked  him 
and  threw  him  into  a  snowdrift  and  left  him  there.  They  took  him 
to  the  hospital  and  they  were  going  to  take  off  his  arms  and  legs 
which  were  frozen  and  he  objected  to  that.  They  worked  on  him 
for  awhile  and  finally  they  amputated  each  finger  to  the  first  joint. 
They  also  amputated  all  his  toes,  and  he  naturally  was  very  blue. 
When  he  came  out  of  the  operation  the  doctors  cheered  him  up  and 
said  to  him,  ''Arthur,  you  can  do  everything  in  the  world  that  any 
normal  person  can  do  except  play  the  piano."  He  had  never  learned 
to  play  the  piano,  but  he  said,  "Well,  if  I  can  do  everything  else 
except  play  the  piano,  I'll  do  that  also."  During  the  World's  Fair 
in  New  York,  he  was  with  Ripley.  If  he  were  here,  you  would  learn 
that  he  could  really  play.  He  doesn't  play  as  a  person  normally 
plays,  but  he  has  a  lot  of  tricks. 

I  laiow  a  girl  who  lost  her  right  arm  at  the  shoulder  when  she  was 
3  years  old,  who  plays  for  pleasure,  and  who  does  a  swell  job.  I 
know  one  professional  musician  who  plays  on  the  stage,  a  finished 
pianist,  who  has  only  one  arm.  He  makes  a  living,  too.  If  he  can 
do  that,  a  lot  of  the  rest  of  us  men  can  do  it.  It  simply  comes  down 
to  the  fact  that  the  handicapped  person  has  to  have  ambition  and 
not  let  the  handicap  overcome  him  and  make  him  think  the  world 
owes  him  a  living. 

In  the  first  place,  they  have  to  have  help  when  they  are  training, 
but  when  they  get  that  training,  it  is  the  observation  of  our  committee 
that  has  been  working  very  closely  with  the  Veterans  Administration 
that  they  have  done  a  fine  job,  and  I  know  they  are  gomg  to  do  that 
job  in  the  future. 

Our  difficulty- — and  this  might  surprise  you  in  this  room — our 
difficulty  is  to  contact  the  people  v/ho  should  have  the  training.  We 
have  the  school  set-up,  we  have  the  finances,  our  job  is  to  find  the 
people,  but  as  far  as  the  piano  manufacturers  are  concerned,  we  want 
to  tell  the  world  that  we  can  use  our  share  of  handicapped  people 
and  can  give  them  something  that  they  can  be  proud  of  and  we 
want  to  be  proud  of. 

Mr.  Barker.  Will  you  tell  us  how  many  piano  manufacturers 
there  are  in  the  United  States? 

Mr.  Bond.  Today  there  are  30. 

Mr.  Barker.  And  the  surveys  that  you  made  included  those  30? 

Mr.  Bond.  Yes. 

Mr.  Barker.  Can  you  give  us  any  idea  of  how  many  physically 
handicapped  people  those  manufacturers  employ? 
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Mr.  Bond.  At  the  present  time? 

Mr.  Barker.  Yes. 

Mr.  Bond.  At  the  present  time  the  piano  business  is  out  of  business; 
Uncle  Sam  says  no  pianos  can  be  manufactured  except  for  the  armed 
forces.  We  are  building  for  the  Army  and  Navy  and  Red  Cross. 
They  are  mostly  in  war  work.  How  many  there  are  at  the  present 
time  I  don't  know,  but  I  would  say  that  at  the  present  time  we  employ 
10  percent  of  handicapped  people,  about  10  out  of  100.  Our  head 
tuner  in  our  factory,  until  he  died  this  year,  was  one  who  had  only  10 
percent  of  sight.  He  rode  a  bicycle  to  and  from  work.  We  have  a 
one-armed  man  who  is  a  spray  operator  in  our  factory,  and  a  very 
good  one. 

Mr.  Barker.  You  said  when  the  manufacturers  returned  this  infor- 
mation to  you,  they  disagreed  very  much  as  to  what  physical  disabil- 
ities a  piano  tuner  might  need? 

Mr.  Bond.  That  is  right. 

Mr.  Barker.  That  is,  what  he  might  not  have? 

Mr.  Bond.  That  is  right. 

Mr.  Barker.  Did  you  find  that  any  manufacturers  said  that  one 
particular  type  of  disability  made  it  impossible  for  a  man  to  be  a 
piano   tuner? 

Mr.  Bond.  Yes;  the  loss  of  an  arm  made  it  impossible  to  be  a  piano 
tuner.  You  have  to  use  both  hands  for  most  of  the  work;  you  have 
to  have  two  good  hands. 

Mr.  Barker.  I  was  trying  to  find  out  whether  it  was  possible  to 
disseminate  the  information  so  that  some  manufacturers  who  felt  that 
they  could  not  employ  a  certain  type  of  individual  would  know  that 
that  same  type  of  disability  was  not  proving  to  be  a  handicap  in  other 
factories. 

Mr.  Bond.  We  are  doing  that  in  our  committee;  we  are  spreading 
that  word  and  we  are  agreeing  with  the  Veterans  Administration  that 
if  a  man  can  be  trained  at  all  he  can  be  made  useful.  But  you  have 
one  misapprehension.  The  manufacture  of  pianos  is  not  the  biggest 
end  of  our  business.  The  servicing  end  is;  there  are  16,000,000  pianos 
that  should  be  tuned  and  regulated  twice  a  year.  In  other  words, 
I  am  making  a  statement  that  might  sound  ridiculous,  but  I  know  it  is 
the  truth.  Right  now  the  United  States  could  absorb  10,000  service- 
men without  any  difficulty  and  they  could  all  make  a  good  living,  and 
even  if  the  factories  take  a  thousand,  that  is  only  a  drop  in  the  bucket. 
For  instance,  there  are  not  nearly  enough  piano  tuners  in  Pittsburgh 
to  do  the  tuning  and  servicing  that  should  be  done. 

Mr.  Barker.  I  wonder  if  you  would  make  a  copy  of  your  report 
for  the  committee? 

Mr.  Bond.  I  have  it  here. 

(Adjournment  until  10  a.  m.  Wednesday,  October  18,  1944.) 
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WEDNESDAY,  OCTOBER   18,    1944 

House  of  Representatives, 

Committee  on  Labor, 
Subcommittee  to  Investigate  Aid  to 

Physically  Handicapped, 

Pittsburgh,  Pa. 

Present:  Hon.  Augustine  B.  Kelley  (Pennsylvania),  chairman;  Hon. 
Thomas  E.  Scanlon  (Pennsylvania). 

Chairman  Kelley.  The  committee  will  be  in  order.  The  first  wit- 
ness this  morning  will  be  the  representative  of  the  United  Mine 
Workers  of  America,  Mr.  Wusels. 

STATEMENT  OF  JOHN  WUSELS,  UNITED  MINE  WORKEES  OF 

AMERICA 

Mr.  Wusels.  Mr.  Chairman,  at  the  request  of  Congressman 
Augustine  B,  Kelley,  I  appear  before  your  committee  in  behalf  of 
Districts  Nos.  2,  3,  4,  and  5,  United  Mine  Workers  of  Am.erica,  and 
desire  that  this  statement  be  considered  as  a  statement  from  these 
four  districts,  comprising  the  bituminous  coal  districts  of  the  Com- 
monwealth of  Pennsylvania. 

At  the  outset,  we  would  like  the  members  of  this  committee  to 
understand  that  the  workmen's  compensation  laws  of  the  Common- 
wealth of  Pennsylvania,  in  our  opinion,  are  enthely  inadequate  to 
meet  the  needs  of  disabled  members  of  our  union. 

The  Pennsylvania  Legislature,  m  1937,  enacted  an  amendm.ent  to 
the  original  Workmen's  Compensation  Act  of  1915,  which  we  believe 
was  an  improvement  over  the  previous  Workmen's  Compensation 
Act,  but  it  in  itself  was  not  satisfactory.  Subsequent  to  the  enact- 
ment of  the  1937  act,  the  legislature  in  1939  repealed  the  act  of  1937 
in  its  entirety  and  enacted  a  new  compensation  law  under  which  we 
are  presently  operating. 

The  present  act  of  1939  was  a  step  backward  from  the  previous  act 
that  had  been  in  existence  from  1915  to  1937.  The  provisions  of  the 
1937  act  have,  for  the  most  part,  not  been  put  into  effect  for  the  reason 
that  a  great  many  industrial  concerns  and  particularly  the  coal  oper- 
ators have  attacked  the  validity  of  this  act  before  the  various  courts 
in  Pennsylvania  and  have  not  paid  benefits  under  this  act. 

May  I  state  for  the  information  of  the  committee  that  an  answer 
cited  by  the  bituminous  coal  industry,  where  the  1937  Compensation 
Act  did  apply,  for  the  year  1938  the  frequency  rate  of  accidents  was 
decreased.     A  part  of  the  industry  in  anthracite,  producing  5,000,000 
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tons  of  coal  per  year,  did  come  under  the  1937  law.  Something  like 
1,400  accidents  were  recorded  for  the  year  1936,  and  in  1938  they  only 
had  900  accidents,  a  decrease  of  500  accidents  under  the  1937  act. 

Reference  to  the  workm.en's  compensation  laws  is  primarily  made 
because  the  workmen's  compensation  laws  and  rehabilitation  are  so 
closely  related.  When  there  are  liberal  workmen's  compensation 
laws,  there  is  a  higher  tendency  on  the  part  of  the  employers  or  in- 
surance carriers  to  rehabilitate  crippled  workers. 

It  is  the  consensus  of  the  workmen's  compensation  authorities  in 
the  four  districts,  that  10  percent  of  our  total  membership  incur  acci- 
dents or  suffer  some  industrial  disease  per  year.  When  we  realize 
that  the  membership  of  district  No.  2  totals  approximately  45,000; 
the  membership  of  district  No.  3  totals  approximately  7,000;  the 
membership  of  district  No.  4  totals  approximately  25,000;  and  the 
membership  of  district  No.  5  totals  approximately  30,000,  it  can 
readUy  be  established  by  your  honorable  committee  that  approxi- 
mately 1,070  of  our  members  m  districts  2,  3,  4,  and  5  are  injured  or 
suffer  industrial  diseases  each  year. 

Let  us  consider  for  a  few  minutes  the  disability  benefits  the  em- 
ployer or  insurance  carrier  is  required  to  pay  under  the  Pennsylvania 
Workmen's  Compensation  Act,  to  the  mjured  or  diseased  employee. 
For  the  first  7  days,  the  disabled  man  receives  no  benefits  whatsoever. 
Thereafter,  he  receives  66%  percent  of  his  average  weekly  wage,  not 
to  exceed  the  maximum  of  $18  per  week  or  a  minimum  of  $5  per  week. 
In  cases  of  permanent  total  disability,  these  benefits  are  payable 
only  for  a  period  of  500  weeks,  not  to  exceed  the  sum  of  $7,500,  at 
which  time  the  permanent  and  totally  disabled  employee  receives  no 
further  benefits.  Thus,  your  committee  can  readily  see  that  at  the 
expiration  of  500  weeks,  the  injured  employee  is  left  entirely  destitute 
and  must  depend  upon  charity  for  the  remainder  of  his  life. 

We  call  particular  attention  at  this  time,  to  the  fact  that  this  com- 
mittee is  primarily  investigating  aid  to  the  physically  handicapped. 
The  workmen's  compensation  laws  of  this  State  do  not  contain  any 
provision  whatsoever  for  the  aid  of  the  physically  handicapped.- 
The  act  provides  a  specific  payment  for  the  loss  of  a  specific  member 
of  the  body,  such  as  a  hand,  arm,  foot,  leg,  or  eye.  In  many  cases,  a 
working  man  who  loses  a  member  of  his  body,  although  he  receives 
payment  for  that  particular  loss  for  a  definite  period  of  time,  he  is, 
however,  totally  and  permanently  disabled  insofar  as  his  ability  to 
procure  employment  at  an  occupation  for  which  he  is  suited.  In 
view  of  the  fact  that  the  act  does  not  provide  any  benefits  for  rehabili- 
tation or  for  the  procurement  of  an  artificial  limb,  and  so  forth,  such 
a  man  is  thrown  upon  the  industrial  scrap  heap,  while  he  receives,  in 
many  cases,  25  or  30  percent  of  the  benefits  which  would  be  allowed 
him  based  on  his  total  and  permanent  disability.  This  question  of 
25  or  30  percent  of  the  benefits  might  mean  this:  In  industry  we  have 
had  cases  where  a  man  had  a  smashed  foot. 

Corrective  surgery  would  probably  improve  the  condition  of  that 
man  and  rehabilitate  him,  but  the  employer  comes  into  court  with  !a 
petition  alleging  permanent  industrial  loss  of  use  of  that  member, 
and  under  the  law  the  employer  only  pays  for  that  member,  which 
may  be  25  percent  of  the  total  amount— from  $2,200  or  $2,500,  and 
the  man  is  totally  disabled  and  receiving  only  one-fourth  of  the 
compensation  due  under  the  total  permanent  disability  law. 
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Therefore,  with  regard  to  the  physically  handicapped,  who  have 
suffered  definite  losses  of  members,  we  recommend  additional  State 
and  Federal  legislation,  not  only  to  furnish  artificial  appliances,  but 
as  well  to  adapt  and  educate  the  men  for  other  types  of  employment. 

Now,  the  only  experience  we  have  had  with  Government  rehabilita- 
tion authorities  was  the  State  rehabilitation,  and  about  the  only 
thing  we  ever  got  was  an  artificial  leg  or  arm. 

Chairman  Kelley.  The  only  thing  you  ever  got? 

Mr.  WusELS.  That's  right;  we  have  got  no  surgical  rehabilitation, 
no  vocational  rehabilitation.  We  have  an  industry  where  men  who 
sustain  a  hernia,  a  lot  of  those,  thousands  of  them  occur.  I  have  in 
this  court  room  a  man  who  was  injured  June  10,  1941,  sustaining  a 
hernia.  Liability  was  questioned  by  the  defendant  and  we  had  to 
go  to  the  supereme  court  of  the  State  of  Pennsylvania  in  order  to 
establish  that  liability.  This  man  has  been  idle  since  June  10,  1941, 
and  the  Supreme  Court  about  2  weeks  ago  ruled  that  his  case  did 
come  under  the  compensation  laws  of  Pennsylvania. 

Chairman  Kelley.  Was  the  liability  questioned  by  the  insurance 
companies? 

Mr.  WusELS.  The  employer,  self-insured,  and  I  wish  to  read  this 
provision  of  the  compensation  law  dealing  with  hernias,  with  one 
thing  m  mind,  and  that  is  that  there  should  be  some  method  of 
rehabilitating  men  who  sustain,  questionable  hernias  in  industry. 

Subsection  8  of  section  306  of  the  coro.pensation  laws  of  Pennsylvania 
now  reads: 

Hernia  shall  be  considered  as  a  physical  weakness  or  ailment  which  ordinarily 
develops  gradually,  and  shall  not  be  compensable  unless  incontrovertible  proof  is 
offered  that  the  hernia  was  at  once  precipitated  by  sudden  effort  or  severe  strain, 
and  at  first  the  descent  of  the  hernia  followed  the  cause  without  intervening  time. 

That  was  the  defense  in  this  case  of  this  m.an  that  I  have  in  court 
this  morning.  They  argued  that  he  didn't  prove  immediate  descent. 
How  in  the  name  of  God  can  any  m.an  tell  when  he  has  a  descent  of  a 
hernia?  The  law  goes  on  to  specify  the  severity  of  the  manifestation 
of  the  hernia,  the  notice  by  the  employee,  that  it  was  so  severe  as  to 
necessitate  im.mediate  cessation  of  work,  and  communicating  it  to 
the  em.ployer  or  representative  of  the  employer  within  48  hours  after 
the  occurrence  of  the  accident. 

Well,  I  say  that  in  75  percent  of  the  hernia  cases  liability  is  denied 
voluntarily.  We  must  go  mto  the  courts  and  try  to  establish  liability, 
and,  as  I  say,  while  we  are  doing  that,  time  is  passing.  In  this  case 
it  is  Sji  years  smce  he  was  injured.  He  has  not  done  any  work  at  all 
and  he  is  still  waiting  for  compensation,  so  I  say,  if  there  was  sonie 
Federal  legislation  or  State  legislation  that  would  give  rehabilitation 
to  m.en  who  suffer  either  accidental  or  nonaccidental  hernias,  that  it 
would  be  a  great  advantage  to  both  the  m,en  and  the  industry. 

In  line  with  this  recomm.endation  for  additional  Federal  and  State 
laws  relative  to  rehabilitation  of  injured  em.ployees,  we  call  particular 
attention  of  this  committee  to  the  present  laws  relative  to  medical 
and  hospital  care. 

The  present  laws  of  the  Commonwealth  of  Pennsylvania  require  the 
employer  to  pay  for  m.edical  services  only  for  the  first  60  days,  not  to 
exceed  the  sum  of  $150,  and  to  pay  a  reasonable  hospital  bill  for  the 
first  60  days  only.  This  is  a  frightful  situation  in  the  light  of  the 
fact  that  aa  injured  employee,  particularly  a  severely  injured  employee, 
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cannot  be  cured  within  60  days  and  within  the  money  benefits  as  above 
set  forth.  We  could  cite  to  your  committee  hundreds  of  examples 
within  our  own  knowledge  which  would  clearly  show  that  a  man  who 
had  suffered  a  serious  injury  or  loss  of  a  m.em,ber  of  the  body,  cannot 
be  cured  within  that  period,  and  after  the  60-day  period,  he  must 
continue  to  receive  hospital  and  m.edical  attention  at  his  own  expense, 
paying  for  the  same  out  of  the  small  benefits  he  receives  for  total 
disability. 

To  the  credit  of  certain  industrial  em.ployers,  as  well  as  insurance 
carriers,  a  number  of  them.,  in  our  experience,  have  ignored  this  section 
of  the  act  and  they  do,  in  many  cases,  furnish  medical  and  hospital 
services  far  in  excess  of  the  statutory  requirements.  However,  they 
are  not  obligated  to  do  so  and  a  great  many,  in  fact,  the  greater 
number  of  employers  are  operating  strictly  within  this  provision  of  the 
law.  Many  instances  have  come  to  our  attention  where  o  i  the  sixty- 
first  day  the  hospital  and  doctor  are  inform.ed  by  the  employer  or 
insurance  carrier  that  they  will  no  longer  be  responsible  for  any  doctor 
or  hospital  bills  after  the  60-day  period.  The  consequences  which 
follow  are  inhuman. 

In  the  cases  where  medical  and  hospitalization  is  furnished  after  the 
60-day  period,  the  majority  of  the  cases  are  instances  where  the 
employer  or  insurance  carrier  realizes  that  it  is  to  their  benefit  to 
furnish  the  same  in  order  to  more  rapidly  have  the  crippled  or  injured 
employee  return  to  industry,  thus  relieving  them  of  further  payments 
of  compensation. 

Under  the  present  laws  of  this  State,  a  petition  to  reinstate  com- 
pensation for  recurrence  of  disability  cannot  be  filed  after  1  year  from 
the  date  of  the  last  payment.  The  employer  in  many  cases  attempts 
to  have  the  injured  employee  return  to  work,  and  he  does  attempt  to 
return  to  work,  but  after  working  for  a  considerable  time,  he  finds 
that  he  is  unable  to  do  so  and  is  still  disabled.  We  recommend  that 
this  feature  of  the  act  be  deleted  particularly  because  of  the  fact  that 
if  a  man  honestly  attempts  to  return  to  work  after  his  injury,  he 
should  not  be  penalized  if  he  continues  to  do  so  beyond  the  short 
period  of  1  year. 

Now,  for  the  committee  I  wish  to  state  this,  that  self-insured  em- 
ployers do  offer  at  times  lighter  work  for  the  injured  employees.  Take 
a  man  who  has  a  back,  arm,  or  leg  injury,  he  may  be  able  to  tend  the 
substation  at  the  mine,  tend  the  pump  house  or  act  as  watchman. 
This  man  is  usually  returned  to  work  at  a  lower  scale  of  wages  than 
the  mine  workers  of  the  district. 

Chairman  Kelley.  How  do  they  get  away  with  that? 

Mr.  WusELS.  Well,  they  have  what  they  call  a  rehabilitative  rate, 
and  they  pay  them  about  two-thirds  of  the  scale  rate.  I  don't  say 
they  all  do  that,  but  the  majority  of  them. 

Chairman  Kelley.  Is  this  the  self-insurers? 

Mr.  Wusels.  Yes;  and  after  a  man  has  worked  a  year  or  two  and 
this  mine  is  probably  finished  and  he  is  displaced,  he  has  nothing 
to  look  forward  to.  I  have  a  man  this  morning  in  this  court  room 
who  had  a  serious  injury  and  signed  a  final  receipt  and  returned  to 
work.  In  the  course  of  6  or  7  months  he  became  totally  disabled. 
He  waited  until  a  year  had  expired  and  then  he  came  in  to  see  me 
regarding  reinstatement  of  his  compensation.  The  defendant  in  the 
case  takes  the  position  that  the  statutory  limitation  law  had  expired 
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and  that  they  are  no  longer  hable.  At  the  time  of  signing  this  final 
receipt  the  man  was  still  disabled — ^he  has  a  bad  injury.  He  was  told 
that  the  final  receipt  was  only  a  formality  and  that  "If  m  the  future 
you  have  any  trouble  with  your  condition  and  not  able  to  work  on  this 
job  we  will  take  care  of  you."  But  when  you  go  into  the  compensation 
hearings  of  course  the  defendant  always  denies  that  and  says,  "You 
signed  the  final  receipt.  Your  disability  had  ceased  on  the  day  that 
you  signed  it." 

From  the  above  statement,  it  is  our  opinion  that  the  present  laws 
for  the  benefit  of  the  physically  handicapped  in  this  Commonwealth 
are  entirely  unsatisfactory.  We  recommend,  therefore,  that  entirely 
new  laws,  both  State  and  Federal,  be  enacted  to  take  care  of  this 
situation. 

It  is  the  desire  of  our  organization,  in  all  the  districts  covered  by 
this  statement,  that  the  committee  be  informed  that  we  wholeheartedly 
endorse  the  program  unanimously  adopted  at  the  thirty-eighth  con- 
stitutional convention  of  the  United  Mine  Workers  of  America  re- 
cently held  in  Cincinnati,  Ohio,  in  which  the  convention  resolved 
"strengthening  of  workmen's  compensation  laws  and  providing  for 
higher  compensation  and  death  benefits  for  silicosis."  The  conven- 
tion further  concurred  that  every  State  be  made  to  enforce  safety 
rules  and  the  mining  laws  in  order  to  prevent  industrial  injuries,  also 
that  the  working  conditions  of  the  mines  be  made  free  of  obnoxious 
gases,  impure  air  and  water,  and  other  elements  which  tend  to  result 
in  occupational  diseases. 

The  hospitals  and  sanitaria  in  Pennsylvania  as  a  general  rule  have 
not  assisted  very  much  in  the  care  and  help  to  injured  employees  after 
the  60-day  period  for  payment  of  bills  has  expired.  We  recommend 
to  this  committee  that  State  and  Federal  laws  be  enacted  to  require 
the  hospitals  and  sanitaria  who  receive  State  and  Federal  aid  to  con- 
tinue taking  care  of  injured  em^ployees  after  payment  from  the  em- 
ployer or  insurance  company  has  stopped.  It  is  found  so  many  times 
that  as  soon  as  the  hospital  or  sanitaria  learns  that  they  will  no 
further  receive  the  payment  of  their  bills  that  they  insist  upon  the 
family  of  the  injured  employee  to  come  immediately  to  the  institution 
and  take  the  injured  person  home  where  he  will  get  inadequate  care, 
even  if  his  doctor  recommends  that  he  not  be  moved.  There  are 
exceptions  however,  to  this  tpye  of  institution,  and  we  cannot  expect 
private  institutions  or  any  institution  which  does  not  receive  State  or 
Federal  aid  to  perform  this  service,  but  we  do  feel  that  additionl  laws 
should  be  enacted  by  Congress  or  the  State  legislature  to  insist  that 
institutions  receiving  State  or  Federal  aid  continue  to  render  medical 
care  and  assistance  to  men  where  the  disability  continues  beyond  a 
60-day  period. 

On  the  question  of  industrial  diseases  we  have  a  great  number  of 
men  who  suffer  lung  diseases.  We  know  that  these  lung  diseases  are 
due  to  the  inhalation  of  the  dust,  whether  it  be  coal  dust,  silica  dust, 
or  any  other  dust,  yet  in  this  day  of  mechanization  we  are  producing 
more  and  finer  dust. 

Chairman  Kelley.  You  say  there  has  been  an  increase  of  lung 
diseases  due  to  mechanization? 

Mr.  WusELs.  That's  right;  tlie  present  occupational  diseases  law 
provides  only  $3,600:  that  is  the  maximum  under  the  law.  It  also 
provides  that  only  those  who  contract  a  disease  from  inhalation  of 
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silica  dust  such  as  silicosis  are  entitled  to  workmen's  compensation 
benefits. 

We  have  had  a  number  of  cases  where  doctors  Avho  examined  the 
men  came  in  and  they  say,  "Well,  we  are  satisfied  that  the  bituminous 
industry  is  not  a  silica  hazard,  therefore  we  must  conclude  that  this 
rhan  does  not  suffer  from  silicosis."  Then  they  give  you  some  other 
definition  for  the  man's  condition;  it's  either  empyema  or  bronchial 
affection  or  some  other  term,  but  in  most  of  the  cases  they  will  say  it 
is  industrial,  and  the  man  is  usually  deprived  of  that  $3,600. 

At  this  point  I  wish  to  state  that  I  had  an  experience  last  year; 
a  man  was  injured  in  the  mine,  was  hauled  out  of  the  mine,  taken  to 
a  high-class  hospital  here  in  the  city  of  Pittsburgh  by  the  employer, 
was  kept  there  54  days.  He  was  told  that  his  compensation  would 
be  paid  to  him.  At  the  expiration  of  the  54  days  this  man  was  dis- 
charged from  the  hospital  without  any  diagnosis  being  made,  and  with 
the  defendent  denying  liability. 

The  man  came  to  me,  and  I  had  two  good  chest  men  examine  this 
fellow,  and  they  found  that  he  had  a  new  grov/th  on  one  lung.  It  was 
their  opinion  that  this  man  had  to  have  an  immediate  operation  in 
order  to  preserve  his  life.  I  contacted  the  employer  and  requested 
this  service,  and  the  employer  would  not  tender  it.  I  got  in  touch 
with  the  Public  Assistance;  they  wouldn't  do  anything.  I  also  got 
in  touch  with  the  Red  Cross  and  the  social  agencies  here  in  Pittsburgh, 
but  I  couldn't  get  any  help  at  all.  This  man  today  is  awaiting  death; 
there  is  no  one  doing  anythmg  for  him,  and  that  is  the  reason  I  say 
that  there  should  be  some  set-up.  I  talked  to  many  doctors  in  the 
city  here,  trying  to  get  this  surgery  for  the  man.  They  all  say  there 
is  nothing  they  can  do.     That  man  has  five  children  and  a  wife. 

Chairman  Kelley.  And  an  operation  would  cure  him? 

Mr.  WusELS.  The  removal  of  one  lung  would  have  taken  care  of 
him,  but  I  was  told  that  the  cost  of  the  operation  would  be  about 
$1,000  with  the  medical  and  hospital  and  other  services;  that  it  would 
take  about  $1,000  to  do  the  job. 

Chairman  Kelley.  That  is  the  point  we  are  trying  to  arrive  at. 
We  have  so  much  testimony  here  that  everybody  who  needs  attention 
gets  it  by  some  private  or  State  agency,  and  it  is  quite  contrary  to 
what  we  believe  to  be  true,  and  your  statement  confirms  the  fact  that 
there  are  many  people  that  do  not  get  it. 

Mr.  WusELS.  Well,  gentlemen,  this  man  is  still  living,  not  expected 
to  live  very  long.  The  chest  man  who  examined  him  for  me  last 
May  didn't  expect  him  to  live  any  more  than  5  or  6  months  without 
operation.  I  talked  with  this  doctor  later,  and  he  told  me  "It's  too 
late,  John.     He's  finished."     He  figures  that  the  other  lung  is  affected. 

Chairman  Kelley.  And  yoa  attempted  to  get  assistance  from  every 
source  that  you  knew  about? 

Mr.  WusELS.  Yes. 

In  all  the  districts  involved,  we  have  had  no  experience  whatsoever 
in  training-on-the-job  plans.  We  find  that  if  any  such  program  is  in 
effect  in  other  industries,  it  does  not  apply  to  the  bituminous-coal 
industry.  However,  we  do  feel  that  our  industry  does  very  badly 
need  a  training-on-the-job  program. 

We  recommend  a  proposal  to  establish  vocational  training  schools 
for  the  physically  handicapped  in  this  district.     We  could  cite  to  your 
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honorable  board  hundreds  of  cases  where  vocational  training  schools 
would  eventually  rehabilitate  many  totally  disabled  members. 

I  might  state  that  we  have  what  is  known  in  this  industry  as  a  pre- 
employment  examination.  I  just  want  to  touch  on  that  to  show  the 
committee  that  it  also  works  to  the  disadvantage  of  many  of  our  mem- 
bers. When  a  man  is  employed  at  the  mines  he  is  required  to  appear 
for  physical  examination  by  a  company  doctor.  In  many  cases  the 
men  are  rejected.  They  are  not  told  what  is  wrong;  they  are  just  told 
that  they  don't  qualify  according  to  the  physical  standards  of  that 
company.  Some  are  rejected  because  of  hernias.  No  one  offers  to 
correct  that  condition  with  a  surgical  operation.  The  rehabilitation 
department  doesn't  give  that,  the  State  will  not  give  it,  the  employers 
refuse  to  have  anything  to  do  with  it.  We  have  men  who  probably 
have  varicose  veins  or  poor  vision  that  glasses  would  correct,  but  they 
don't  get  that  consideration.  The  only  thmg  they  are  told  when  re- 
jected is  that  they  don't  measure  up  with  the  physical  requirements  of 
that  company. 

We  have  also  what  is  known  as  intermediate  exarnination.  Our 
men  are  required  at  times  to  undergo  a  physical  examination  by  the 
company  doctor,  and  when  this  man  is  examined,  if  they  find  a  con- 
dition that  needs  medical  attention,  the  man  is  told  that  he  no  longer 
measures  up  to  the  physical  standards  of  the  company  and  he  is  told 
there  is  no  longer  any  work  there.  If  he  has  the  finance  to  obtain  his 
own  surgery  or  the  artificial  appliance  wliich  he  may  need,  he  may 
qualify,  but  if  he  hasn't  the  financial  needs,  then  he  is  thrown  on  the 
industrial  scrap  heap. 

Chairman  Kelley.  All  companies  do  not  practice  that,  do  they? 

Mr.  WusELS.  Not  all  companies,  but  a  number  of  them  do.  We 
have  what  is  loiown  as  a  company  doctor,  and  in  the  average  commu- 
nity the  company  doctor  is  usually  the  family  doctor.  You  may  have 
a  condition  that  the  company  doesn't  know  about,  but  your  family 
physician  does  know  about  it.  You  take  sick  and  lose  1  or  2  weeks  or  a 
month,  and  if  you  are  sick  for  a  month  you  are  required  to  undergo 
another  examination,  and  when  you  do  the  company  doctor,  who  is 
your  own  family  physician,  will  inform  you  that  the  employee  has  so 
and  so;  for  example,  Berger's  disease,  which  an  average  layman  can- 
not detect;  he  will  convey  that  information  to  the  company:  "This 
man  has  Berger's  disease  and  he  is  not  a  good  risk."  And  you  are  told 
that  he  couldn't  work.  This  information,  which  I  believe  is  confiden- 
tial between  the  doctor  and  the  patient,  is  usually  given  to  the  em- 
ployer, and  that  will  stop  you  from  working  there  until  you  correct 
the  condition. 

In  looking  back  over  the  past  6  years,  the  districts  represented  in 
this  statement  have  had  no  experience  whatsoever  in  dealing  with  the 
United  States  OflSce  of  Vocational  Rehabilitation,  nor  do  we  have  any 
knowledge  whatsoever  of  their  existence. 

The  chief  causes  of  accidents  in  the  coal  mines  of  this  district  are 
as  follows: 

1.  Falling  of  slate,  coal,  and  roof. 

2.  Accidents  in  transportation. 

3.  Mechanical  devices,  such  as  coal-cutting  machines,  pumps, 
electric  locomotives,  and  so  forth. 

4.  Explosions  and  fires. 
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5.  Poor  ventilation,  especially  at  the  face  of  the  mine. 

It  is  our  contention  that  the  present  mine  safety  laws  are  not 
adequately  enforced.  Many  of  the  companies  seem  to  operate  under 
the  theory  that  it  is  cheaper  to  pay  death  benefits  or  injury  benefits 
than  to  make  the  mine  safe  or  operate  within  the  mining  law.  There 
is  no  progress  whatsoever  being  made  by  either  the  Federal  or  State 
governmental  agencies  to  reduce  the  frequency  rate  of  accidents. 
Federal  mine  inspectors  who  discover  clangers  within  the  mine  are, 
under  the  Federal  law,  permitted  to  make  public  reports  and  recom- 
mendations without  power  to  enforce  the  mining  law.  It  is,  there- 
fore, our  recommendation  that  the  Federal  mine  inspectors  be  given 
adequate  and  complete  authority  to  enforce  their  recommendations. 

Neither  the  United  Mine  Workers  of  America  nor  any  employer 
we  know  of  have  a  pension  plan  to  take  care  of  permanently  disabled 
employees. 

We  further  recommend  that — 

1.  An  injured  employee  should  receive  compensation  paj^ments  as 
long  as  he  is  disabled. 

2.  Adequate  medical  and  hospital  care  should  be  given  as  long  as 
same  are  necessary. 

3.  Medical  care  should  include  artificial  limbs,  eyes,  and  so  forth. 

4.  An  aaequate  program  of  rehabilitation  should  be  adopted  and 
put  into  effect. 

5.  The  compensation  benefits  should  be  increased  so  that  the 
injured  employee  and  his  family  or  dependants  may  receive  sufficient 
funds  to  adequately  supply  the  family  with  their  needs.  The  present 
sum  of  $18  per  week  is  woefully  inadequate. 

6.  Medical,  surgical,  and  artificial  appliances,  should  be  furnished 
for  those  suffering  industrial  injuries  not  termed  as  accidental  under 
the  laws  of  Pennsylvania,  or  persons  contracting  systemic  diseases 
which  require  above-mentioned  remedies. 

I  may  state  in  explanation  of  the  fifth  recommendation  that  it  is 
possible  in  Pennsylvania  to  sustain  an  industrial  injury  and  not 
collect  compensation,  because  the  law  is  that  only  accidental  injuries 
are  compensable,  so  a  man  doing  his  usual  work  in  a  usual  manner 
and  suffering  injury  is  not  entitled  to  any  compensation  at  all. 

I  believe  that  completes  the  record. 

Chairman  Kelley.  Mr.  Wusels,  you  do  not  have  any  figures  for 
these  four  districts  represented,  how  many  are  permanently  disabled 
yearly,  we  will  say? 

Mr.  WusELS.  I  don't  know.  Your  Honor.  We  could  file  a  brief 
at  a  later  date  with  j^our  committee. 

Chairman  Kelley.  We  would  be  very  glad  to  have  it;  we  would 
like  to  get  that  information.  Also  what  is  being  done  for  them,  if 
anything. 

Mr.  Wusels.  Nothing. 

Chairman  Kelley.  It  would  be  well  to  know.  What  we  want  then 
is  the  number  of  permanent  injuries. 

Mr.  Wusels.  Do  you  mean  permanent  injuries  or  permanent  total 
injuries? 

Chairman  Kelley.  People  who  are  handicapped  in  any  way;  it 
may  not  be  total,  but  partial. 

Mr.  Wusels.  There  is  a  large  number  of  those. 

Chairman  Kelley.  We  would  be  glad  to  have  that. 
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Mr.  WusELs.  Yes;  we  will  get  that  for  you. 

Mr.  ScANLON.  Mr.  Wusels,  some  of  the  conditions  mentioned  in 
your  testimony  I  think  will  have  to  be  corrected  through  the  States. 
Do  you  think  that  the  Federal  Government  can  overcome  such  condi- 
tions as  the  bad  air  condition  in  the  mines?  Do  you  think  we  could 
pass  Federal  regulations  to  that  effect? 

Mr.  Wusels.  We  believe  that  the  Federal  inspectors  should  be 
given  police  powers,  because  you  can  take  any  Federal  inspection 
report,  and  you  will  notice  a  list  of  recommendations  as  long  as  your 
arm.  Then  you  will  see  a  reexamination  of  that  mine  maybe  4  or  5 
months  after,  and  the  same  list  of  recommendations  offered.  Evi- 
dently nothing  is  being  done  in  some  of  these  mines  about  the 
recommendations. 

I  have  known  State  inspectors  to  continuously  make  a  recommenda- 
tion for  10  years  and  do  nothing  about  it,  yet  they  have  police  powers. 
It  is  just  a  continuous  recommendation  until  1  or  2  or  3  or  10  men 
are  killed  as  the  result  of  a  condition. 

Chairman  Kelley.  Of  course  I  agree  with  you  that  there  should 
be  something  done  about  it,  that  inspection  is  useless  unless  some- 
thing is  done  about  the  inspection,  but  with  the  temper  of  the  Con- 
gress about  States'  rights  it  is  questionable  if  anything  could  be  done 
about  giving  police  powers  to  the  Federal  inspector. 

I  happen  to  be  on  the  committee  on  mines  and  mining,  and  when 
the  Federal  inspection  bill  was  before  that  committee  the  opposition 
to  the  bill  was  based  almost  entirely  upon  the  fact  that  most  of  the 
members  of  this  committee  believed  it  would  be  an  invasion  of  the 
State's  rights,  and  that  the  State  has  control  over  the  industry,  and 
I  firmly  believe  that  the  reason  that  the  committee  recommended  it 
to  the  Congress  to  pass  is  the  fact  that  they  were  convinced  that  the 
Federal  inspectors  would  not  have  police  powers.  There  was  a  great 
deal  of  opposition  to  it  from  the  South. 

Mr.  Wusels.  I  understand  that,  Congressman,  but  if  the  Federal 
Government  is  not  in  position  to  give  the  Federal  inspectors  police 
powers,  then  I  believe  there  should  be  some  Federal  legislation  to 
rehabilitate  those  who  are  crippled. 

Chairman  Keli-ey.  We  are  trying  to  determine  what  should  be 
done. 

Mr.  Wusels.  In  a  lot  of  these  cases  $100  worth  of  surgery  will 
rehabilitate  a  man.  Then  artificial  appliance,  a  belt  or  a  knee  brace 
which  will  cost  $40  or  $50  will  put  a  man  back  into  industry,  but  if  he 
hasn't  the  finance  himself  there  is  no  way  of  getting  it. 

Chairman  Kelley.  You  mentioned  that  the  State  rehabilitation 
service  provides  limbs.  The  only  thing  they  did  was  provide  limbs, 
is  that  right? 

Mr.  Wusels.  That  is  right. 

Chairman  Kelley.  When  they  do  that,  do  they  put  them  on 
properly  and  train  them  to  use  them? 

Mr.  Wusels.  No,  there  is  only  fitting;  I  don't  think  there  is  any 
training  at  all. 

Chairman  Kelley.  That  seems  to  be  the  thing  that  is  most  neces- 
sary after  they  have  these  limbs.  They  should  be  trained  to  use  them. 
We  have  found  that  the  best  appliances  that  are  made  also  carry  that 
service. 

Mr.  Wusels.  I  had  a  man  with  an  amputation  3  years  ago,  and 
since  he  was  first  fitted  with  an  artificial  limb  he  had  to  have  10 
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operations  to  fit  that  stump  properly.  The  artificial-hmb  people 
claimed  that  it  is  a  faulty  operation  and  the  surgeons  claim  that  it  is  a 
faulty  fitting  of  the  limb.  The  man  now  needs  further  surgery, 
another  operation  so  I  don't  think  there  is  any  training  at  all.  This 
man  has  had  two  artificial  legs,  and  yet  the  stump  is  unhealed, 

Mr.  Barker.  Do  you  have  any  figures  on  the  number  of  people 
you  have  testified  about  that  went  to  the  rehabilitation  office  for 
assistance? 

Mr.  WusELS.  What  type  of  assistance? 

Mr.  Barker.  Well,  medical  care,  for  instance. 

Mr.  WusELS.  That  was  never  done  in  the  State  that  I  know  of. 
The  only  thing  we  could  get  was  artificial  limbs,  and  back  about  4  or 
5  years  ago  we  had  to  pay  half  of  the  price  of  the  hmb;  that  is  our 
organization  would  make  a  contribution  toward  the  payment  for  that 
limb.  Today  they  buy  it  outright,  that  is  a  standard  limb.  We  just 
paid  $40  for  a  good  artificial  arm.  One  of  our  men  had  an  amputation 
below  the  elbow,  and  the  limb  cost,  I  believe  $140,  but  the  State 
standard  price  wa^  $100,  so  we  had  to  put  up  the  $40  only  and  get  this 
improved  socket. 

Mr.  Barker.  Do  you  have  accidents  that  make  people  blind? 

Mr.  WusELS.  Yes;  we  have  a  number  of  them. 

Mr.  Barker.  Would  you  comment  on  the  Pennsylvania  blind  law 
as  it  affects  your  members?  I  believe  somebody  yesterday  testified 
that  you  have  to  have  less  than  5  percent  vision  to  get  glasses  under 
the  law. 

Mr.  WusELS.  Yes;  I  heard  Mr.  Taylor  here  yesterday  state  that  it 
was  easy  to  qualify  for  blind  pension  in  the  State  of  Pennsylvania.  He 
said  that  anyone  having  less  than  5  percent  vision  automatically 
qualified.  We  have  men,  that  is  under  the  State  law,  if  you  have  less 
than  20  over  70  vision  you  are  considered  as  industrially  blind.  That 
is  a  loss  of  about  40  percent  of  your  vision.  Now,  men  having  vision 
20  over  100  or  20  over  200  have  15-  or  20-percent  vision,  yet  they  are 
industrially  blind,  so  I  believe  if  you  had  an  ideal  law  for  blind  people 
it  should  be  for  those  who  are  industrially  blind. 

Mr.  Barker.  Under  this  law  you  have  a  gap  between  5  percent 
and 

Mr.  WusELS.  Yes;  between  5  percent  and  60  percent.  Fifty-five 
percent  of  the  men  injured  wouldn't  get  anything. 

Mr.  Barker.  Are  you  going  to  file  a  brief? 

Mr.  WusELS.  Yes;  we  will  file  a  brief. 

Mr.  Barker.  Thank  you  very  much. 

Chairman  Kelley.  Thank  you  very  much.  Our  next  witness  will 
be  Dr.  Carroll  Whitmer,  of  the  Pittsburgh  public  schools.  Doctor, 
do  you  have  a  written  statement? 

STATEMENT   OF  DR.   CARROLL  WHITMER,   PITTSBURGH  PUBLIC 

SCHOOLS 

Dr.  Whitmer.  Mr.  Chairman,  I  want  to  highlight  the  brief  which 
I  will  submit  later. ^ 

Chairman  Kelley.  All  right. 

Dr.  Whitmer.  The  inquiry  to  the  Pittsburgh  public  schools  was 
concerning  what  we  are  doing  for  physically  handicapped  children. 

'  Printed  in  the  appendix. 
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The  Pittsburgh  pubHc  schools  have  for  many  years  cooperated 
with  various  other  agencies  in  providing  educational  service  for 
handicapped  children.  In  Pittsburgh  there  are  a  number  of  resi- 
dential homes  for  handicapped  children,  and  we  provide  the  instruc- 
tion for  the  children  in  those  homes.  The  Industrial  Home  for 
Crippled  Children  has  four  teachers  who  work  through  the  elementary 
and  through  the  secondary  level  for  bedside  patients.  The  children 
who  are  able  to  go  to  high  school  are  taken  by  bus  to  the  school 
where  there  is  elevator  service,  and  are  given  standard  curriculum 
training  there. 

The  other  agencies  to  which  we  provide  teachers  are  the  Heart 
House.  We  provide  one  teacher  there  for  regular  elementary  instruc- 
tion. 

The  Children's  Hospital  has  one  teacher  provided  by  the  board  of 
education  who  does  the  educational  and  occupational  therapy  work 
with  the  children  who  stay  in  the  hospital  ah  the  time.  Nearly  250 
children  a  year  receive  educational  and  occupational  therapy  service 
there. 

We  provide  a  class  for  children  affected  by  cerebral  palsy.  These 
children  are  taken  by  bus  to  that  school. 

The  Allegheny  County  Society  for  Crippled  Children  and  the  city 
bureau  of  recreation  coordinate  for  the  training  in  physiotherapy 
and  treatments  in  the  pool  provided  by  the  city.  The  teachers  in 
these  ser rices  are  approved  oy  the  State  department  and  are  trained 
for  this  specific  type  of  work,  and  we  carry  on  a  regular  school  pro- 
gram for  these  youngsters. 

Youngsters  who  are  unaole  to  go  to  any  school  are  taken  care  of 
by  home  teaching.  We  have  six  teachers  who  take  care  regularly  of 
100  such  youngsters  in  their  own  homes.  These  are  children  who  are 
victims  of  extreme  paralysis  and  other  noncommunicable  diseases 
that  prevent  their  attending  any  type  of  school.  We  have  children 
who  go  through  a  secondary  school  curriculum,  and  some  have  train- 
mg  in  home  work  such  as  telephone  salesmen  and  that  type  of  thing. 
They  are  offered  a  commercial  curriculum  in  addition  to  the  academic 
curriculum. 

For  children  who  are  low  visioned  we  offer  sight  conservation  classes 
which  are  approved  by  the  State  department  of  puolic  instruction. 
A  qualified  teacher  and  equipment  of  the  class  are  suited  to  serve 
these  children's  needs.  These  classes  are  on  the  elementary  level. 
We  have  no  provision  for  low-visioned  instructions  on  the  secondary 
level.  I  believe  the  production  of  clear-print  books  will  probably 
help  that  somewhat,  but  there  are  none  available  now. 

We  have  an  eye  clinic  at  the  board  of  education  which  serves  to 
examine  children  whose  visual  difRculties  are  not  taken  care  of  by 
their  parents.  Last  year  the  eye  clinic  made  some  1,200  refractions 
for  children  who  otherwise  would  not  have  been  taken  care  of  by  the 
parents.  The  board  of  education  also  provides  glasses  at  no  cost  to 
the  parents  where  the  parents  are  unable  to  pay  for  such  glasses. 
The  eye  clinic  m.akes  assignments  to  the  classes  for  sight  conservation. 

The  children  who  are  handicapped  by  auditory  difficulties  are 
enrolled  in  the  hearing  conservation  class  for  speech  instruction  and 
are  trained  in  the  use  of  hearing  aids.  Those  children  attend  the 
regular  school  classes  in  that  building,  but  come  to  the  hearing  con- 
servation class  for  special  instruction  and  special  guidance.     When 
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they  are  through  with  the  elementary  school  they  make  a  good 
adaptation  in  high  school  at  various  levels,  and  no  special  provision 
is  made  in  the  high  school  except  some  speech  correction. 

Since  the  public  school  is  responsible  for  the  attendance  of  all 
children  in  school,  we  cooperate  with  the  schools  for  the  deaf  and  the 
blind,  and  if  necessary  force  the  parents  to  send  their  children  there. 
No  children  v,dio  are  deaf  and  blind  are  allowed  to  remain  in  the  public 
schools  where  we  are  unequipped  to  give  them  adequate  service.  We 
do  insist  that  thej  attend  the  school  for  the  deaf  and  the  school  for 
the  blind. 

Chairman  Kelley.  I  understand  the  public  schools  always  refuse 
to  take  the  deaf  and  the  blind.  Do  the  public  schools  see  that  they 
are  sent  some  place? 

Dr.  Whitmer.  We  are  responsible  for  the  school  attendance  of  all 
children,  and  if  we  cannot  take  care  of  them  the  legal  procedure  in 
Pennsylvania  is  suspension  from  the  public  schools  and  then  charges 
of  neglect  through  the  courts  to  see  that  the  children  are  sent  to 
schools  for  the  deaf  or  the  blind,  and  we  have  enforced  that  in  Pitts- 
burgh. It  is  our  business  to  see  that  they  are  in  school.  We  cooperate 
with  the  school  for  the  blind  in  offering  some  short  courses  at  one  of 
the  high  schools  for  a  selected  group  of  youngsters  who  can  be  made 
useful  in  the  trades.  W^e  started  that  as  a  war-production  proposi- 
tion and  it  has  been  removed  to  the  high  schools  for  youngsters  who 
can  profit  by  this  special  instruction  for  the  blind.  There  is  no 
similar  provision  for  the  deaf  in  the  public  schools.  That  is  covered 
by  the  Western  Pennsylvaiua  School  for  the  Deaf. 

I  think  that  gives  a  general  picture  of  what  we  are  doing  for  the 
handicapped  children. 

Chairman  Kelley.  All  these  children  are  given  a  physical  examina- 
tion, I  take  it,  to  detect  physical  defects  in  hearing  or  seeing?  How 
do  you  find  that  these  children  have  poor  vision  or  defective  hearing. 

Dr.  Whitmer.  We  have  a  general  medical  examination  which 
finds  most  of  them.  We  particularly  call  attention  of  the  school 
nurses  and  ask  them  to  report  any  child  who  is  defective  in  these 
respects.  Of  course  many  of  them  are  found  in  the  routine  medical 
inspection  in  the  schools.  The  audiometer  test  for  the  deaf  is  carried 
on  in  both  public  and  private  schools. 

Mr.  Barker.  We  have  heard  in  other  hearings  that  the  teachers 
in  the  blind  classes  and  the  teachers  in  the  hard  of  hearing  classes 
receive  much  lower  pay  than  the  teachers  in  the  regular  classes.  Is 
that  true  in  Pittsburgh? 

Dr.  Whitmer.  I  can  speak  only  for  the  public  schools.  Our 
teachers  are  paid  on  the  regular  elementary  salary  schedule  when  they 
work  in  the  elementary  schools.  There  is  no  extra  conipensation  for 
that  work.  We  in  Pittsburgh  do  not  give  extra  salary  for  any  teachers 
in  special  service;  they  are  on  the  regular  teacher's  schedule. 

Mr.  Barker.  How  many  teachers  do  you  have  that  teach  handi- 
capped children? 

Dr.  Whitmer.  Including  the  mentally  handicapped,  69. 

Mr.  Barker.  And  about  how  many  children  do  you  have  that  you 
list  as  handicapped? 

Dr.  Whitmer.  This  would  be  a  rough  statement,  about  1,000. 

Mr.  Barker.  You  have  said  that  you  have  no  classes  beyond  the 
elementary  level  in  Pittsburgh;  is  that  correct? 
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Dr.  Whitmer.  We  have  no  special  classes  for  any  of  the  physically 
handicapped  children  beyond  the  elementary  level,  with  the  exception 
of  the  special  class  for  blind  youngsters  who  are  being  trained  in 
machine  trades. 

Mr.  Barker.  Would  you  say  the  facilities  in  Pittsburgh  are  ade- 
quate beyond  the  elementary  level? 

Dr.  Whitmer.  They  are  not.  We  should  by  all  means  have  pro- 
vision for  the  training  of  our  various  handicapped  groups  at  the 
secondary  level. 

Chairman  Kelley.  That  is  all,  Dr.  Whitmer.  We  appreciate  your 
coming  here  this  morning.  Our  next  speaker  is  Dr.  Harold  Westlake, 
Northwestern   University   hearing   clinic. 

STATEMENT  OF  DR.  HAROLD  WESTLAKE,  NORTHWESTERN 
UNIVERSITY  HEARING  CLINIC 

Dr.  Westlake.  In  the  American  Academy  of  Ophthalmology  and 
Otolaryngology  there  is  a  special  com.mittee  for  hearing  conservation. 
That  national  com.mittee  has  State  committees  which  are  setting  up 
adequate  programs  for  testing  hearing  and  offering  follow-up  services 
for  all  civilians  who  have  hearing  handicaps. 

The  Commonwealth  of  Pennsylvania  has  had  a  hearing-testing 
program  in.  the  public  schools.  It  began  on  a  large  scale  som.etim.e  ago 
but  bogged  down.  There  was  a  lapse  of  a  year  or  two  and  then  it  was 
begun  on  a  more  moderate  scale.  Since  that  time  the  program,  has 
had  steady  growth.  The  direction  of  its  growth  at  the  present  time 
indicates  that  we  shall  achieve  adequate  coverage. 

From.  3  to  5  percent  of  the  children  in  the  public  schools  have  been 
found  to  have  handicapping  hearing  losses.  This  figure  has  held  over 
a  period  of  years  in  this  and  other  States.  These  children  are  not 
deaf,  but  they  are  likely  to  becom.e  deaf  in  the  future. 

The  statement  appears  again  and  again  in  the  m.edical  literature 
that  if  these  handicaps  are  discovered  early  enough  and  brought  in 
early  enough  for  m.edical  treatment  that  later  developm.ent  of  deafness 
can  be  prevented.  The  statement  appears  again  and  again  in  the 
literature  that  most  of  the  deafness  which  occurs  in  adulthood  could 
have  been  prevented  if  it  had  been  attended  to  in  time. 

The  Am.erican  Academy  has  been  interested  in  setting  up  independ- 
ent clinics  with  local  support.  Five  such  clinics  have  been  desig- 
nated in  this  State,  three  of  which  are  developing  programs  very 
rapidly.  These  clinics  provide  the  various  m.edical  and  psychological 
services,  all  of  them  having  special  interest  in  hearing  aids.  Where  we 
are  failin.g  is  in  getting  out  into  areas  in  which  there  are  no  otologists. 
A  point  which  is  most  critical  if  there  is  to  be  a  successful  attack  on 
this  problem  is  to  provide  itinerant  otologic  services.  Such  itinerant 
services  are  available  for  other  types  of  handicapping  conditions, 
notably  in  the  area  of  crippling  conditions. 

It  comes  almost  down  to  a  definition  of  when  a  child  is  handicapped. 
It  is  comparatively  simple  to  get  assistance  for  a  child  who  has  a 
crippling  condition  affecting  bones  or  joints,  but  it  is  difficult  to  get 
help  in  rehabilitating  the  children  who  have  impaired  hearing.  As  an 
investment  the  rehabilitation  of  children  who  have  im.paired  hearing 
is  a  good  risk,  since  with  medical  treatment  and/or  special  education 
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they  can  become  useful  adults.  The  investment  per  person  is  less 
than  it  is  for  most  types  of  defects  and  the  probability  of  getting  a 
return  is  very  high.  A  long-term  program  of  prevention  would  be 
much  more  economical  and  much  more  effective  than  one  designed  to 
care  for  already  developed  handicaps. 

Mr.  Barker.  I  would  like  to  ask  you  whether  you  think  that  the 
State  of  Pennsylvania  should  foster  such  otological  itinerant  service 
as  you  suggest? 

Dr.  Westlake.  I  think  it  could.  However,  at  the  present  time 
most  types  of  service  receive  Federal  aid.  The  interest  ought  to  be 
aroused  in  Washington  so  that  "handicapped  children"  are  defined  a 
little  more  broadly.  We  are  not  at  all  jealous  and  we  don't  want  to 
reduce  aid  given  for  other  types  of  handicaps,  but  it  seems  that  the  aid 
given  to  children  should  be  more  broadly  defined  and  it  should  not  be 
limited  to  certain  types  of  cases  so  that  particular  groups  are  pitted 
against  other  groups  in  competition  for  funds. 

Chairman  Kelley.  Thank  you  very  much,  Doctor.  Our  next 
witness   is   Mr.    Chernefski,    of    the   War   Manpower   Commission. 

STATEMENT   OF  ANTHONY  F.   CHERNEFSKI,   PLACEMENT  HEAD, 
WAR  MANPOWER  COMMISSION,  STATE  OF  PENNSYLVANIA 

Mr.  Chernefski.  I  represent  the  War  Manpower  Commission  at 
the  State  office  on  placement,  in  which  we  have  been  making  an  extra 
effort  to  place  the  physically  handicapped.  We  divide  the  placement 
of  the  physically  handicapped  into  two  large  segments  of  our  job 
seekers,  which  include  the  civilian  handicapped,  and  looking  some- 
what to  the  future  in  that  there  will  be  many  casualties  of  war,  the 
handicapped  veteran.  In  connection  with  this  particular  program, 
which  has  been  pretty  well  developed  procedurally  and  integrated  in  all 
levels  of  operation,  we  have  been  carrying  information  out  to  the 
public  in  a  discussion  with  leading  employers  throughout  the  State  in 
which  we  are  sharing  our  ideas  on  placement  tools,  in  which  we  could 
assist  employers,  and  tell  them  how  the  various  techniques  can  be 
used  in  the  case  of  handicapped  persons;  and  the  technique  revolved 
about  this  particular  philosophy,  in  saying  the  placement  of  a 
handicapped  person  in  most  respects  does  not  differ  from  the  place- 
ment of  any  person,  only  there  has  to  be  some  special  emphasis  on  the 
phase  which  looks  into  the  physical  demands  of  the  job,  in  which  we 
get  some  objective  approach  on  the  physical  activities  that  are  involved 
in  the  job,  the  conditions  that  are  pertinent  to  a  particular  job,  and 
then  on  the  placement  side  where  we  obtain  from  a  competent  medical 
authority  the  capacity  of  the  individual,  which  gives  us  an  authori- 
tative statement  on  the  work  which  this  individual  can  perform  and 
the  conditions  under  which  he  can  work. 

Since  it  is  well  known  that  not  all  jobs  require  all  the  capacities  of 
the  indivudual,  it  is  logical  to  assume  that  many  of  these  handicapped 
persons  if  approached  in  this  objective  method  can  be  placed  in  many 
of  the  jobs  that  we  just  rule  out  for  no  reason  at  all. 

In  this  coverage  of  employers,  we  conducted  a  pilot  program  before 
we  took  it  out  to  the  branch  offices  to  work  out  such  details,  and  we 
have  conducted  sessions  at  some  14  points  throughout  the  State,  so 
that  we  have  covered  more  than  100  of  the  more  important  employers. 
In  this  program  we  had  a  day  and  a  half  session  in  which  we  discussed 
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technique,  and  showed  them  how  to  apply  it  on  jobs  of  one  of  the 
employers,  showed  them  the  methods  that  were  employed  in  analyzing 
the  job,  and  took  from  our  records  or  any  of  their  personnel  records 
the  record  of  a  handicapped  worker  and  showed  how  that  person 
could  be  considered  for  certain  job  openings  if  we  knew  what  the 
physical  demands  of  the  job  were  and  the  physical  capacity  of  the 
individual. 

In  order  that  we  could  get  as  broad  a  coverage  and  understanding  of 
the  program  as  possible  we  usually  carried  publicity  releases  in  each 
locality  so  that  we  could  bring  to  the  attention  of  the  general  public, 
particularly  the  physically  handicapped  persons  so  that  they  could 
avail  themselves  of  the  special  services  that  were  available  in  our 
offices  throughout  the  State;  and  at  the  same  time  we  thought  we  could 
bring  to  the  attention  of  other  employers  the  services  that  were  avail- 
able for  them,  in  that  we  were  prepared  to  conduct  similar  sessions 
with  any  employer  who  was  interested  in  employing  handicapped 
persons. 

We  even  went  so  far  as  to  put  at  their  disposal  experts  who  could 
take  up  with  their  personnel  departments  these  technique  so  that 
they  could  apply  them  in  their  own  plant. 

I  have  for  this  committee  both  a  list  of  employers  with  whom  we 
have  conducted  these  sessions,  as  well  as  an  illustration  of  some  of  the 
releases  that  accompanied  these  various  instructions.  I  believe  one 
of  the  questions  that  this  coQimittee  was  interested  in  was  to  have 
some  idea  of  some  of  the  obstacles  that  we  actually  run  into  in  the 
placement  of  handicapped  persons. 

Chairman  Kelley.  That  is  what  we  are  very  much  interested  in. 

Mr.  Chernefski.  Before  I  go  into  that,  it  would  be  interesting  to 
see  some  of  the  results  from  this  promotion  techniques.  I  think  this 
is  rather  significant  in  the  Pittsburgh  area,  in  that  out  of  six  important 
employers  that  have  attended  this  session,  in  our  follow-up  phases 
we  got  reactions  something  like  this:  One  company  said  "Nothing 
has  been  done  on  physical  demand  analysis  study,"  which  indicates 
that  probably  there  has  to  be  some  additional  selling,  in  that  we 
haven't  reached  the  top  management  who  would  authorize  plant 
personnel  to  apply  the  technique.  Tliree  oth'er  companies  we 
covered  said  "Nothing  has  been  done." 

Chairman  Kelley.  May  I  ask  a  question  at  that  point? 

Mr.  Chernefski.  Yes  indeed. 

Chairman  Kelley.  Those  companies  that  you  have  contacted, 
have  they  never  had  physically  handicapped  workers  before?  Have 
they  been  cooperating  with  you  after  you  brought  the  idea  to  them? 

Mr.  Chernefski.  We  sold  them  the  idea  and  have  contacted  them 
since  then,  and  there  has  not  been  the  cooperation  to  the  point  where 
they  will  say  "Let  us  sit  down  and  apply  the  technique,"  as  indicated 
by  the  three  out  of  seven.  The  other  four  have  done  something 
about  it.  One  says  "We  have  developed  our  own  method  and  form 
for  the  veteran."  They  are  more  concerned  with  the  veteran  than 
the  civilian.  Another  company  indicates  that  they  have  made  sur- 
veys with  the  same  objective,  but  will  make  no  statement  about 
policy  because  the  plant  record  of  individuals  is  confidential.  Another 
one  says  "DeA^eloping  their  own  procedure."  Another  one  says 
"Physical  analysis  and  studies  have  been  made  at  one  of  their  plants, 
not  in  Pittsburgh,  much  better  than  the  shipyard  study  that  we 
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showed  tliem,  so  mucli  better  that  the  War  Manpower  Commission 
at  Washington  has  asked  for  a  complete  report  of  their  particular 
teclinique. 

Another  company  says  "Have  used  our  procedure  and  incorporated 
the  entire  technique  and  forms  in  their  manual,  and  that  the  method 
is  particularly  pointed  to  the  veteran." 

I  think  the  significant  fact  is  that  all  of  this  has  been  pointed  to 
the  veteran  inasmuch  as  there  has  been  reluctance  to  apply  it  now 
when  a  labor  shortage  exists  and  actually  consider  the  handicapped 
worker  as  an  economic  force  in  the  labor  market.  For  the  one  com- 
pany which  says  they  have  incorporated  it  as  a  whole  technique,  I 
have  a  manual  of  that  company  that  I  can  leave  with  the  committee. 

Some  of  the  obstacles  as  we  have  found  them,  first,  there  has  been 
a  reluctance  on  the  part  of  the  medical  profession  to  go  into  the  use 
of  the  technique  to  any  great  extent.  They  agree  that  the  philosophy 
is  good,  the  technique,  the  approach  is  quite  practical,  but  the' one 
thing  that  they  do  fear,  and  I  believe  they  are  looking  at  the  veteran 
picture,  that  this  might  wind  up  into  a  formidable,  charitable  project 
and  they  were  concerned  about  their  remuneration. 

Another  thing  we  ran  into  in  the  medical  profession  was  the  short- 
age of  doctors,  that  even  though  we  could  tie  in  the  physical  analysis 
with  the  medical  examination  it  is  very  difficult  to  find  a  doctor  who 
will  go  along  and  make  the  necessary  appraisals  of  the  individual,  so 
that  it  has  impeded  somewhat  the  applying  of  the  technique  on  any 
large  scale. 

Another  obstacle  of  somewhat  national  proportions  is  related  to 
the  hospitalized  veterans.  As  we  see  it  in  Pennsylvania  we  have 
veterans  being  discharged  from  hospitals  all  over  the  country,  and 
even  though  we  have  the  Army  and  Navy  hospital  in  this  State  who 
would  be  willing  to  go  along  with  this  technique,  and  have  agreed 
that  it  is  practical,  but  the  fact  that  it  is  not  a  national  program  and 
does  not  come  down  as  orders,  they  are  reluctant  to  make  the  physical 
capacity  appraisal  and  submit  it  along  with  the  records  that  w^e  do 
get  from  the  hospitals  now  through  our  hospital  program,  where  we 
get  a  work  application  and  some  reference  to  the  physical  disability, 
but  no  appraisal  o'f  the  individual. 

Chairman  Kelley.  In  other  words,  they  don't  want  to  do  anything- 
unless  they  are  given  an  Executive  order  to  take  care  of  the  veterans? 

Mr.  Chernefski.  That  is  right. 

Mr.  ScANLON.  Another  question.  Especially  in  reference  to  the 
discharged  veterans  who  have  become  handicapped  in  this  World 
War,  are  the  employers  cooperating  with  you  in  trying  to  take  care 
of  the  veterans?  Do  they  lean  more  kindly  to  the  veterans  than 
civilians? 

Mr.  Chernefski.  I  would  say  "Yes"  in  every  case.  There  is  no 
trouble  about  the  veterans. 

Mr.  ScANLON.  That  is  in  getting  positions? 

Mr.  Chernefski.  Yes. 

Mr.  ScANLON.  I  am  glad  to  hear  that. 

Mr.  Chernefski.  However,  looking  to  the  future  when  jobs  are 
not  as  plentiful,  in  any  readjustment  of  any  handicapped  veteran, 
even  though  the  law  gives  him  a  definite  preference  it  would  help 
actually  in  fitting  him  into  a  job  at  the  outset.  It  never  becomes  a 
problem  if  at  the  beginning  there  would  be  a  complete  and  proper 
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appraisal  of  the  physical  conditions.  In  other  words,  they  should 
cover  it  through  national  orders  where  it  comes  as  a  part  of  a  national 
plan  in  caring  for  the  veteran. 

However,  the  one  obstacle  that  is  implied  in  the  case  of  the  program 
for  employers  where  apparently  nothing  has  been  done,  we  have  re- 
vised our  approach  in  that  we  hold  a  brief  meeting  with  the  top  man- 
agement before  we  meet  with  the  regular  personnel  in  other  levels  of 
management,  because  we  believe  if  we  can  sell  top  management  then 
orders  will  come  down  the  line  and  there  will  be  facilities  provided  for 
handling  handicapped  persons. 

I  might  mention  one  experiment  we  are  carrying  on  in  the  Harris- 
burg  area,  where  we  have  an  employment  clinic  schedules  for  this 
month,  in  which  we  intend  to  show  by  example  the  working  details 
of  this  technique.  We  have  cooperating  with  us  some  dozen  employers 
in  the  Harrisburg  area,  where  they  are  cooperating  with  us  to  make_ 
an  analysis  of  the  various  jobs,  a  selection  of  jobs  which  we  are  quite 
confident  handicapped  persons  can  perform,  and  we  are  also  working 
out  with  the  bureau  of  rehabilitation  in  getting  the  physical  capacity 
appraisal  by  the  doctors  working  with  them,  and  on  a  set  date  during 
the  month  both  applicant  and  employer  will  have  a  meeting  in  which 
both  discussion  and  hiring  will  be  done  on  the  spot,  and  I  believe  by 
such  example  we  can  help  the  promotional  efforts  throughout  the  State. 

Mr.  ScANLON.  Do  you  have  the  number  of  physically  handicapped 
that  you  have  placed  in  positions? 

Mr.  Chernefski.  Yes;  we  have  that. 

Mr.  ScANLON.  Could  you  submit  that  at  a  later  date  to  me? 

Mr.  Chernefski.  Yes. 

Mr.  ScANLON.  And  again  the  number  of  men  that  have  been  turned 
down  for  physical  handicap,  or  is  that  confidential  to  your  organiza- 
tion? 

Mr.  Chernefski.  Yes;  in  fact  I  would  like  to  submit  a  brief  at  a 
later  date  that  I  would  like  to  incorporate  into  the  record. 

Mr.  Barker.  "What  effect  does  the  workmen's  compensation  law 
of  Pennsylvania  have  on  your  program  of  placing  the  handicapped? 

Mr.  Chernefski.  We  get  this  point  brought  up  in  rationalizing 
the  program.  There  is  an  impression  that  hiring  of  handicapped 
persons  will  have  some  effect  upon  insurance  rates,  especially  the 
second-injury  clause,  and  many  employers  do  indicate  that  it  would 
affect  their  insurance  rates  adversely,  and  for  that  reason  they  are 
rather  reluctant  to  consider  handicapped  persons  at  all. 

Mr.  Barker.  Would  you  say  it  happens  in  a  great  number  of 
cases,  or  is  it  an  isolated  occurrence? 

Mr.  Chernefski.  No;  every  session  we  have  held  that  question 
would  come  up  for  discussion. 

Mr.  Barker.  About  how  many  people  is  it  that  you  have  held 
sessions  with? 

Mr.  Chernefski.  There  were  at  least  100  industries  represented 
throughout  the  State,  at  the  14  points  where  we  had  these  sessions; 
in  every  session  that  question  was  brought  up,  so  I  feel  it  is  a  sub- 
stantial obstacle  to  the  success  of  the  handicapped  program. 

Mr.  Barker.  How  many  job  analysts  do  you  employ? 

Mr.  Chernefski.  In  an.  area  like  Pittsburgh  we  have  at  least 
6  analysts.  We  have  at  least  2  analysts  in  any  area,  and  we  have  12 
areas. 
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Mr.  Barker.  Do  you  have  enough? 

Mr.  Chernefski.  No;  I  wouldn't  say  we  have  enough  for  a  pro- 
gram hke  this,  expecially  when  you  consider  there  are  a  number  of 
small  employers  throughout  the  State  who  are  not  like  the  large 
employers  in  that  the  smaller  employer  depends  on  somebody  else 
for  the  technical  studies  that  need  to  be  made. 

Chairman  KiELLEY.  Thank  you,  Mr.  Chernef ski. 

STATEMENT  OF  GARRETT  A.  CONNORS,  VICE  PRESIDENT,  PITTS- 
BURGH STEEL  CO. 

Mr.  Connors.  Mr.  Chairman,  I  haven't  come  prepared  with  any 
statement  as  to  our  employment  other  than  what  I  am  going  to  give 
to  you  verbally  on  our  situation.  We  have  approximately  7,174 
employees,  and  in  the  terms  of  handicap  we  have  about  152  handi- 
capped employees.  Before  Pearl  Harbor,  in  answer  to  the  question 
in  your  letter,  we  had  116,  and  since  Pearl  Harbor  we  have  36,  which 
makes  about  152  at  the  present  time. 

I  thought  that  perhaps  it  might  be  more  helpful  to  the  committee 
if  you  had  some  questions  in  your  mind  that  you  might  care  to  ask. 

Chairman  Kelley.  You  have  given  us  the  number  of  physically 
handicapped  persons  you  have  employed  during  the  war? 

Mr.  Connors.  Yes. 

Chairman  Kelley.  What  is  your  comparison  between  the  phy- 
sically handicapped  employee  and  those  who  are  not  handicapped  in 
the  matter  of  absenteeism  through  your  accident  and  lost-time  reports 
and  additional  surveys? 

Mr.  Connors.  We  filed  a  report  with  the  United  States  Department 
of  Labor.  I  have  brought  a  copy  of  that  report  covering  the  per- 
formance of  impaired  workers.  We  have  made  a  survey  of  our  plants 
for  a  determination  on  this  question  and  found  the  efficiency  of  7 
percent  of  the  handicapped  was  better  on  the  job  than  that  of  the 
unimpaired,  and  that  on  absenteeism  the  record  of  21  percent  was 
better  than  the  unimpaired.  Those  as  good  as  the  unimpaired  in 
efficiency  on  the  job  was  58  percent;  poorer  than  the  unimpaired,  35 
percent;  those  as  good  as  the  unimpaired  in  absenteeism,  75  percent; 
and  poorer  than  the  unimpaired,  5  percent.  Those  are  the  statistics 
that  we  gave  to  the  United  States  Department  of  Labor  on  that 
question. 

Mr.  ScANLON.  Would  you  comment  on  your  dealings  with  the 
vocational  rehabilitation  service? 

Mr.  Connors.  Yes;  our  plants  are  located  at  Monessen,  Pa.,  and 
Allenport,  Pa.,  and  we  deal  with  the  United  States  Employment 
Service  office  at  Charleroi,  Pa.  We  are  in  close  touch  with  the 
Service  there,  and  the  relations  between  our  organization  and  the 
employment  services  are  very  close. 

Chairman  Kelley.  How  many  physically  handicapped  people  do 
you  employ? 

Mr.  Connors.  One  hundred  and  fifty-two. 

Chairman  Kelley.  In  what  category  are  they?  Deaf,  blind, 
crippled,  or  what? 

Mr.  Connors.  I  am  not  able  to  give  you  that  this  morning,  but  I 
will  be  very  glad  to  develop  that  and  furnish  it  to  the  committee. 
They  work  in  various  lines.     Of  course  it  would  have  to  be  in  work 
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that  would  be  suitable  for  the  predicament  that  they  might  find 
themselves  in. 

Chairman  Kelley.  I  think  it  would  be  very  helpful  if  we  had  that. 

Mr.  Connors.  While  we  talk  about  the  unimpaired,  I  might  say 
we  have  about  194  employees  in  ages  ranging  from  65  to  79  years. 
These  would  not  be  listed  in  the  impaired  category. 

Chairman  K.^lley.  You  have  a  certain  number  of  men  who  are 
disabled  in  your  industry  each  year? 

Mr.  Connors.  That  is  right. 

Chairman  Kelley.  What  becomes  of  them? 

Mr.  Connors.  It  has  been  our  policy  right  along  to  rehabilitate 
them  within  our  own  organization. 

Chairman  Kelley.  You  do? 

Mr.  Connors.  Yes;  we  have  recently  appointed  a  rehabihtation 
officer  within  our  own  organization  to  give  close  attention  to  the 
physically  handicapped  and  to  returned  veterans,  of  whom  we  now 
have  about  257  from  the  present  W^orld  War.  His  duty  is  to  contact 
those  employees  on  the  job  and  determine  how  they  are  getting  along 
and  see  that  their  work  is  suitable  for  their  condition. 

Chairman  Kelley.  Do  you  suppose  that  will  be  continued  after 
the  war  and  we  return  to  normal  business  periods?  That  you  would 
be  able  to  take  care  and  rehabilitate  these  people  and  use  them? 

Mr.  Connors.  That  is  what  we  expect  to  do. 

Chairman  Kelley.  In  other  words,  it  is  not  entirely  due  to  the 
war  manpower  shortage? 

Mr.  Connors.  No. 

Mr.  Barker.  Along  those  lines  I  think  it  is  apparent  that  it  is 
not  due  to  the  manpower  shortage  in  your  business,  because  you  said 
you  employed  about  116  before  the  war  and  152  now. 

Mr.  Connors.  No,  sir;  we  had  116  prior  to  Pearl  Harbor,  but  we 
have  added  36  to  the  list  since  since  Pearl  Harbor,  so  it  was  not  due 
to  manpower  shortage  that  we  have  been  engaged  in  this  work. 

Mr.  Barker.  Based  on  your  experience  with  these  people  would 
you  say  that  the  attitude  of  your  company  is  that  they  can  do  the 
job  as  well  as  the  unimpaired  worker? 

Mr.  Connors.  I  thinlv  the  report  is  very  favorable  for  the  impaired. 
That  is  the  one  we  filed  with  the  United  States  Department  of  Labor 
on  that  score. 

Mr.  Barker.  And  it  is  your  intention  to  retain  those  persons  in 
that  employment? 

Mr.  Connors.  Yes. 

Mr.  Barker.  Will  you  tell  us  about  how  many  are  injured  in  your 
business  annually? 

Mr.  Connors.  No;  I  am  sorry.  I  will  be  glad  to  furnish  that  but 
I  do  not  have  it  here. 

Chairman  Kelley.  Mr.  Connors,  how  does  the  workmen's  com- 
pensation law  of  Pennsylvania  affect  you  in  taking  care  of  those 
handicapped  people?  Do  you  take  a  chance  that  if  you  have  another 
accident  you  pay  them  for  complete  disability? 

Mr.  Connors.  That  is  right.  We  have  never  viewed  it  from  that 
angle,  Mr.  Chairman. 

Chairman  Kelley.  You  have  never  viewed  it  from  that  angle? 

Mr.  Connors.  No;  I  think  the  record  will  indicate  when  you  take 
into  account  the  number  of  employees  we  have  over  65  years  of  age 
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up  to  79,  that  we  have  never  given  much  consideration  to  the  employ- 
ment from  the  standpoint  of  its  effect  upon  workmen's  compensation. 

Mr.  ScANLON.  We  are  glad  to  hear  that. 

Mr.  Barker.  Will  you  also,  when  you  furnish  us  with  this  other 
information,  let  us  know  what  sort  of  jobs  the  physically  handicapped 
people  are  d.oing  in  your  plant? 

Mr.  Connors.  Yes,  sir. 

Chairman  Kelley.  Are  you  self-insured? 

Mr.  Connors.  Yes,  sir. 

Chairman  Kelley.  That  is  all,  Mr.  Connors,  thank  you  very  much. 

STATEMENT  OF  CHARLES  HEINZ,  H.  J.  HEINZ  CO. 

Mr.  Heinz.  Yes,  Mr.  Chairman. 

Chairman  Kelley.  Do  you  have  a  prepared  statement,  Mr.  Heinz? 

Mr.  Heinz.  No;  I  do  not.  I  have  some  notes  here,  Mr.  Chairman, 
that  I  will  refer  to  as  I  go  along.  I  have  not  been  able  to  work  up  a 
formal  statement  because  we  believe  that  the  problem  and  some  of  the 
questions  you  asked  us  in  your  letter  are  rather  difficult  to  answer 
because  of  the  complexity  of  the  situation  as  we  have  found  it  through 
our  experience.  In  other  words,  we-  believe  very  definitely  you  will 
have  to  divide  into  two  categories  the  physically  handicapped,  that  is, 
those  visibly  handicapped  and  those  nonvisibly  handicapped.  On  the 
basis  of  our  experience  they  present  two  entirely  different  problems 
as  far  as  industry  is  concerned. 

Throughout  our  industry  we  feel  we  have  always  had  a  policy  of 
fairness  to  the  physically  handicapped.  We  have  cooperated  with  the 
agencies  who  seek  work  for  the  physically  handicapped,  and  with  the 
individuals  who  come  to  our  employment  offices,  and  we  have  always 
had  a  policy  of  taking  care  of  those,  disabled  while  in  our  employ, 
whether  it  was  a  company  responsibility  or  an  accident  that  happened 
on  the  outside. 

We  do  have  some  of  these,  though.  Of  course,  our  business  is  not 
particularly  hazardous.  We  are  very  fortunate  in  that  respect,  and 
we  think  we  have  a  very  enlightened  safety  program  which  helps,  too, 
of  course.  In  the  placement  of  these  people  we  have  had  more  rela- 
tionships with  the  Pittsburgh  Association  for  the  Blind  than  any  of 
the  others.  As  far  as  we  are  concerned  they  have  been  more  aggressive 
in  placing  their  people  than  other  agencies  in  the  city. 

We  have  had  Mr.  Clunk,  who  is  a  blind  man,  and  I  believe  repre- 
sents them  from  the  Washington  office,  visit  our  plant,  and  we  have 
placed  blind  people  under  their  direction  and  their  supervision  in  our 
plant.  We  have  had  various  experiences  with  them.  The  experiences 
we  have  had  with  them  are,  we  believe,  typical  of  those  representing 
all  physically  handicapped  individuals,  including  those  with  legs  oft", 
those  with  arms  or  hands  off,  or  whatever  the  handicap. 

We  do  not  think  an  average  can  be  talked  about  as  far  as  absentee- 
ism or  efficiency  is  concerned,  because  they  seem  to  be  very  hot  or 
very  cold,  awfully  good  workers  or  awfully  poor  workers.  In  our 
experience  with  the  blind  we  have  had  many  cooperative  and  some 
not  cooperative,  and  we  believe  that  holds  true  throughout  all  sorts 
•of  disability,  and  we  do  not  believe  that  averages  as  far  as  we  are  con- 
cerned are  worth  while,  because  it  is  the  other  way  around,  the 
extremes. 
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Some  particular  experiences  we  have  had  both  in  Pittsburgh  and 
some  branches  with  blind  girls  were  very  good.  We  had  five  at  the 
Medina,  N.  Y.,  plant  from  the  New  York  School  for  the  Blind.  They 
worked  as  a  unit  and  it  worked  out  very  well.  We  have  had  some 
experiences  where  we  tried  to  put  blind  girls  in  a  crew  with  girls  with 
vision.  We  have  had  both  cooperation  and  noncooperation  by  the 
individual.  We  had  a  man  at  our  Medina,  N.  Y.,  plant  this  pea 
season  with  one  arm,  and  he  turned  out  to  be  the  best  man  on  the  pea 
crew.  He  got  onto  the  knack  of  putting  the  handle  of  the  pitchfork 
under  his  arm. 

Some  of  our  experiences  have  been  excellent  with  the  handicapped. 
The  manager  of  our  salt  house  at  Charlevoix,  Mich.,  is  a  one-armed 
man.  We  have  had,  as  I  say,  quite  a  range  of  experiences  with  the 
visibly  handicapped.  Wlien  you  get  to  the  nonvisibly  handicapped 
our  experiences  are  not  so  good.  By  nonvisibly  handicapped,  I  mean 
those  who  have  heart  trouble,  those  who  have  weaknesses  such  as 
hernias,  epilepsy,  and  things  like  that.  We  have  quite  a  difficult  time 
with  them  because  they  don't  generally  seem  to  help  themselves;  they 
won't  wear  their  trusses  and  won't  attend  to  their  duties,  and  while  I 
won't  say  that  their  accident  record  is  worse  than  the  physically  fit, 
certainly  the  follow-up  necessary  in  their  case  is  far  worse,  because 
they  tend  to  be  careless  about  caring  for  their  own  special  condition, 
and  they  really  create  a  hazard  for  themselves,  so  we  feel  that  that 
type  of  employee  is  the  hardest  to  handle.  The  ones  that  are  visibly 
physically  disabled  usually  take  care  of  themselves  as  far  as  accidents 
are  concerned. 

As  far  as  the  Pennsylvania  laws  are  concerned  we  do  not  think 
that  they  have  been  at  all  a  hindrance  to  our  employment  of  the 
handicapped  in  our  Pennsylvania  factories.  There  are  some  things 
about  them — of  course  you  take  in  these  cases  of  hernias,  responsi- 
bility for  hernias,  and  so  forth,  naturally  when  you  take  a  man  who 
has  weakness  in  that  direction  you  are,  of  course,  taking  more  risk 
than  you  are  with  an  employee  who  does  not  have  that  wealoiess. 
We  have  during  the  present  war  period  practically  let  down  all  the 
physical  requirements  we  had  and  tried  to  place  the  handicapped 
where  their  physical  condition  w411  not  be  aggravated  by  the  nature 
of  the  work. 

Chairman  Kelley.  Are  you  self-insured? 

Mr.  Heinz.  We  are  self-insured  in  Pennsylvania,  but  at  some  of 
the  other  branches  we  are  not  self-insured — some  of  the  out-of-State 
points,  but  as  I  say  we  have  not  felt  in  any  way  that  the  laws  have 
hindered  us  in  any  way  in  our  policy  making  as  far  as  the  physically 
handicapped  are  concerned. 

Of  course  we  have,  like  practically  every  other  industry,  given  the 
subject  of  placing  the  handicapped  a  lot  more  thought  because  of  the 
possibility  of  getting  so.me  of  our  returned  veterans  back  in  a  disabled 
condition.  Throughout  the  past  I  don't  know  whether  the  disabled 
have  been  properly  taken  care  of  m  jobs  or  not  on  the  over-all  scale. 
As  far  as  we  are  concerned  I  feel  we  have  cooperated  with  the  indi- 
vidual and  the  agencies  trying  to  place  them.  So  far  as  we  know 
they  have  received  their  fair  share  of  employment  during  the  years. 

Chairman  Kelley.  When  did  you  inaugurate  this  program? 

Mr.  Heinz.  Which  program? 
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Chairman  Kelley,  This  taking  care  of  the  physically  handicapped. 

Mr.  Heinz.  We  have  had  such  a  policy  for  years.  In  looking  over 
the  record  I  find  a  deaf  mute  in  our  employ  35  years  ago.  Here  is  a 
girl  working  25  years  with  one  leg  shorter  than  the  other.  Back  in 
1924  we  had  a  man  with  one  short  leg,  so  it  has  always  been  a  policy 
of  the  company  to  employ  people  like  that  where  it  was  possible  to 
do  so. 

Chairman  Kelley.  How  many  employees  do  you  have? 

Mr.  Heinz.  We  have  about  3,000  in  Pittsburgh. 

Chairman  Kelley.  How  many  of  them  are  in  the  class  of  physically 
disabled? 

Mr.  Heinz.  You  mean  the  visibly  physically  disabled? 

Chairman  Kelley.  Both. 

Mr.  Heinz.  I  couldn't  tell  you  in  accurate  figures  on  that,  but  I 
would  say  it  runs  at  least  5  percent. 

Chairman  Kelley.  Including  both? 

Mr.  Heinz.  Including  both,  yes;  although  that  is  purely  an  esti- 
mate.    I  don't  know. 

Chairman  Kelley.  Do  you  suppose  the  reason  you  don't  get  good 
results  from  those  physically  handicapped  is  because  they  are  dis- 
eased or  physically  weak? 

Mr.  Heinz.  Yes;  I  think  there  is  something  to  that.  We  have  the 
case  now  of  an  epileptic;  he  has  been  with  us  now  about  a  year. 
We  have  tried  to  go  along  with  him  too.  He  has  had  four  attacks  on 
tj^e  job.  On  one  occasion  he  fell  all  over  the  place  and  broke  his 
nose.  We  took  care  of  him,  and  then  he  developed  hip  trouble — he 
has  hip  trouble  and  I  don't  know  whether  it  happened  at  his  work  or 
somewhere  else,  but  as  usual  it  looks  as  if  we  are  going  to  be  responsible 
for  it.  The  doctor  tells  us  that  he  can  never  be  cured  but  he  can 
help  himself  by  watching  his  diet,  but  while  he  has  been  with  us  there 
has  been  a  history  of  the  thing  stepping  up  rather  than  abating,  so  I 
don't  know  whether  he  is  taking  care  of  himself  or  not. 

Chairman  Kelley.  Do  you  have  any  spastics  employed? 

Mr.  Heinz.  No. 

Chairman  Kelley.  Or  paralytics? 

Mr.  Heinz.  No. 

Mr.  Barker.  Do  you  keep  any  record  of  the  physically  handicapped 
people  that  you  employ  so  that  you  could  tell  the  committee  after 
you  checked  them  the  exact  number? 

Mr.  Heinz.  No;  we  have  never  thought  that  our  problem  was  large 
enough  or  made  that  much  difference.  Of  course,  we  have  the 
absenteeism  records  of  all  our  employees,  and  we  could  go  through  our 
files  and  maybe  give  some  figures  that  would  be  helpful.  I  think  on 
the  average  I  could  say  that  they  are  the  same  as  the  physically  able 
in  all  respects,  but  I  do  think  this  thing  is  true,  that  there  are  many 
hot  and  many  cold;  you  don't  find  any  average. 

Mr.  Barker.  Has  the  War  Manpower  Commission  placed  any 
people  in  your  plant? 

Mr.  Heinz.  Yes;  they  have. 

Mr.  Barker.  Have  they  made  a  job  analysis? 

Mr.  Heinz.  They  wanted  to  make  a  job  analysis  but  we  had  already 
made  what  I  think  is  a  proper  job  analysis  in  preparation  for  the 
returning  veteran.  We  just  happened  to  have  our  program  completed 
before  they  got  around  to  it. 
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Mr.  Barker.  Do  you  have  any  contact  with  the  Employment 
Service? 

Mr.  Heinz,  Yes;  they  call  us  on  occasion  and  ask  us  to  take  this 
or  that  person  with  a  disability  and  so  far  as  I  know  we  have  always 
been  able  to  get  together  and  either  turn  them  down  or  place  them 
to  everybody's  satisfaction. 

Chairman  Kelley.  That  is  all,  Mr.  Heinz;  thank  you  very  much. 

STATEMENT  OF  JOHN  J.  LAWLER,  VICE  PRESIDENT,  SOCIETY  OF 
ST.  VINCENT  DE  PAUL 

Mr.  Lawler.  Gentlemen,  I  wanted  to  say  a  word  representing  the 
Society  of  St.  Vincent  de  Paul  on  behalf  of  these  handicapped 
persons.     We  have  had  considerable  experience  with  them. 

Chairman  Kelley.  You  call  it  St.  Vincent  de  Paul.  Are  you 
referring  to  a  council  or  what? 

Mr.  Lawler.  I  am  referring  to  the  particular  council  of  the  Society 
of  St.  Vincent  de  Paul  which  represents  the  Pittsburgh  section  here, 
Mr.  Kelley,  and  in  addition  to  that  we  have  jurisdiction  over  11 
counties  in  western  Pennsylvania. 

Chairman  Kelley.  You  are  not  speaking  for  those  counties?  You 
are  speaking  only  for  Pittsburgh? 

Mr.  Lawler.  I  am  speaking  also  for  the  counties  in  a  general  sense. 
I  have  listened  very  intently  to  the  testimony  that  has  been  presented 
here,  and  I  know  from  personal  experience  that  these  blind  people 
are  desperately  in  need  in  a  lot  of  cases  of  aid,  and  they  are  willing 
and  able  to  work  if  they  are  provided  with  work. 

In  our  experience  in  Pittsburgh  we  have  particularly  visited  possibly 
every  blind  case  in  Allegheny  County,  McKeesport,  and  even  in  some 
of  the  outlying  counties  we  have  visited  them.  We  have  tried  to 
create  entertainment  for  them  and  we  have  brought  them  to  what  we 
call  week-end  retreats.  Some  of  th6m  haven't  been  in  church  for  20 
years,  and  we  have  endeavored  to  try  to  get  them  into  church  and 
help  them.  We  know  there  is  great  need,  and  the  thing  seems  to  me 
outstanding.  In  this  matter  is  the  necessity  for  the  Government  in 
some  way  or  another  to  bring  in  with  the  new  means  that  are  going  to 
be  provided  for  veterans,  these  handicapped  persons  that  are  not  of 
necessity  veterans  but  are  desperately  also  in  need,  and  I  felt  that  if 
they  could  be  brought  in  on  this  affair  that  will  be  produced  by  the 
Goverimient  it  will  mean  a  great  deal. 

There  is  another' thing  that  emphasizes  this  hearing,  and  that  is 
that  something  will  have  to  be  done  in  connection  with  the  insurance, 
because  I  have  personally  tried  to  obtain  employment  for  these 
people  and  I  find  that  they  are  afraid  on  account  of  the  insurance 
rates.  I  know  there  are  a  great  many  people  in  this  community, 
Mr.  Kelley,  that  absolutely  don't  have  enough  means  to  support 
them.  In  some  cases  they  have  families,  and  whatever  your  com- 
mittee can  do  to  help  these  handicapped  persons  I  know  that  they 
will  be  doing  a  wonderful  work. 

Chairman  Kelley.  Are  you  referring  particularly  to  the  blind? 

Mr.  Lawler.  I  refer  particularly  to  the  blind  because  I  have  had 
most  experience  with  the  blind  people.  You  take  for  instance  on 
the  streets  of  Pittsburgh  where  they  try  to  get  some  aid,  from  time 
to  time  they  are  thrown  off  the  streets  of  Pittsburgh,  and  in  some  of 
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the  communities  they  do  not  permit  them  upon  the  streets.  They 
have  difficulty  getting  by.  They  also  have  the  cost  of  living  the 
same  as  any  other  person,  and  everything  else. 

Chairman  Kelley.  Could  you  tell  us  how  many  blind  people  there 
are  in  Allegheny  County? 

Mr.  Lawler.  Well  now,  Mr.  Kelley,  I  couldn't  tell  you  exactly, 
but  I  would  tell  you  if  I  was  guessing  that  there  were  approximately, 
I  would  think,  300  or  350  blind  Catholic  people.  I  can't  tell  you 
how  many  non-Catholics  there  would  be.  That  is  an  approximate 
guess;  I  may  be  a  way  off. 

Chairman  Kelley.  How  many  of  them  are  being  cared  for  by 
private  or  State  agencies? 

Mr.  Lawler.  With  my  experience  I  would  saj  possibly  80  percent 
of  them  were  getting  some  kind  of  aid. 

Chairman  Kelley.  What  about  the  other  20  percent?  Don't 
they  need  it? 

Mr.  Lawler.  They  don't  need  it.  They  get  by  and  have  assistance 
from  their  families  and  that  sort  of  thing. 

Chairman  Kelley.  As  you  are  probably  around  among  the  poor 
and  handicapped,  what  would  you  say  is  the  number  of  handicapped 
people  who  need  assistance,  who  don't  get  it? 

Mr.  Lawler.  That  don't  get  adequate  assistance? 

Chairman  Kelley.  Yes;  I  include  that. 

Mr.  Lawler.  Why,  I  would  say  at  least  half  of  the  people  that  I 
contact,  do  not  get  adequate  assistance.  For  instance,  some  of  these 
people  were  working  out  at  the  Institute  of  the  Blind  and  they  were 
makmg  maybe  $7  or  $9  a  week  or  something  like  that,  and  they 
would  have  to  pay  car  fare  to  get  out  there,  and  it  is  certainly  I  say 
a  hard  thing  for  them  to  get  any  place.  I  would  say  at  least  50 
percent  of  them  would  need  additional  help. 

Chairman  Kelley.  That  is  the  blind? 

Mr.  Lawler.  Yes;  blind. 

Chairman  Kelley.  You  cannot  speak  for  any  of  the  other  handi- 
capped groups? 

Mr.  Lawler.  No  sir;  I  cannot  because  we  have  been  particularly 
interested  in  the  blind  group. 

Chairman  Kelley.  Do  you  have  any  questions,  Mr.  Scanlon? 

Mr.  Scanlon.  I  believe  you  asked  all  the  questions  I  had.  I  know 
of  the  work  Mr.  Lawler  has  been  doing  among  these  people,  and  I 
don't  know  of  any  question  that  I  could  ask  that  would  throw  any 
light  on  this  subject.  • 

Chairman  Kelley.  Thank  you,  Mr.  Lawler. 

STATEMENT  OE  CHARLES  J.  HOBBINS 

Mr.  HoBBiNS.  Can  I  call  on  somebody  to  read  this  statement? 

Chairman  Kelley.  You  can  leave  it.  If  you  want  to  make  a 
verbal  statement  and  leave  your  prepared  statement  here,  that  will 
be  all  right. 

Mr.  HoBBiNS.  I  have  had  handicaps  since  I  w^as  12  years  of  age. 
This  was  caused  by  an  accident,  and  I  have  had  quite  a  hard  time 
getting  employment  because  my  left  arm  is  off  at  my  elbow  and  my 
right  is  pretty  badly  crippled;  the  leaders  and  tendons  have  all  been 
destroyed. 
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During  the  last  war  I  did  work  for  different  construction  companies 
as  a  time  checker,  and  also  had  some  of  our  local  plants  here  in  the 
same  type  of  work,  but  recently  in  going  to  the  employment  offices  I 
have  not  had  any  success  at  all  on  account  of  the  physical  condition. 
The  different  agents  told  me  now  that  the  reason  for  that  is  on  ac- 
count of  the  workmen's  compensation  law  in  the  State  of  Pennsyl- 
vania, they  are  not  allowed  to  hire  a  crippled  person.  I  have  also 
had  applications  in  at  different  times  with  the  United  States  Employ- 
ment, from  which  I  never  received  any  notification  of  employment  at 
all. 

Chairman  Kelley.  You  have  had  a  hard  time  getting  employment 
due  to  your  handicap? 

Mr.  HoBBiNS.  Yes;  the  position  in  which  I  hold  a  pencil,  I  can 
write  plain  enough.  That's  the  position  [indicating]  in  which  I  hold 
a  pencil.  I  have  been  able  to  find  employment  myself  by  going  around 
as  a  solicitor  or  salesman  or  work  of  that  kind,  and  recently  I  was  at 
the  Bureau  of  Rehabilitation. 

I  have  been  promised  a  much  better  job  providing  I  can  get  a  me- 
chanical hand  here  that  I  will  be  able  to  use  the  fingers  and  be  able 
to  carry  a  brief  case  and  be  able  to  hold  the  pad  so  that  I  can  ^rite. 
I  made  application  to  them  for  assistance  to  help  me,  which  they  said 
they  will  do,  that  is  they  will  furnish  the  arm  which  will  cost  $250,  of 
which  they  will  furnish  $100,  and  they  said  they  would  allow  me  $100 
toward  the  purchase  of  a  new  arm — the  arm  is  to  cost  $250.  With 
that  arm  I  would  be  able — it  is  a  mechanical  hand  and  I  will  be  able 
to  work  the  fingers,  and  so  forth,  and  use  them  a  little  bit. 

It  is  about  a  month  now  since  I  made  the  application  and  I  have  not 
heard  anything  recently  from  them.  What  I  would  like  to  know,  I 
have  asked — I  have  a  friend  who  holds  quite  a  high  office  in  one  of 
our  local  unions,  and  he  did  try  to  interest  one  of  our  steel  mills  for  a 
position  that  I  know  I  can  do,  but  he  told  me  that  on  account  of  the 
handicap  that  the  mill  wouldn't  hire  a  person  in  my  condition.  I 
would  like  to  know  if  there  is  any  bureau  that  I  can  go  to  here  that 
I  could  appeal  to,  to  ask  them  to  get  me  into  a  plant  of  some  kind. 

Chairman  Kelley.  I  wouldn't  know,  other  than  the  United  States 
Employment  Office.  We  have  had  a  number  of  employers  testify 
here  that  they  hire  handicapped  persons,  that  is  the  Pittsburgh  Steel 
Co.  and  the  Heinz  Co.  Your  rehabilitation  should  do  something  for 
you.     They  are  set  up  to  do  that  thing. 

Mr.  HoBBiNS.  I  believe,  Mr.  Kelley,  that  there  should  be  some 
place  in  the  city,  a  city  as  large  as  Pittsburgh,  where  a  handicapped 
person  can  go  and  know  that  they  do  understand  their  problem.  I 
believe  that  a  handicapped  understands  one  another's  problems,  much 
more  so  than  a  person  that  don't  have  a  handicap.  By  working  to- 
gether— for  instance  if  I  were  to  go  and  a  handicapped  person  would 
interview  me  I  would  have  more  confidence  in  that  person  because  I 
can  see  v/hat  they  are  doing  and  it  would  give  me  the  lift  that  I  need, 
even  though  I  may  not  get  the  position  I  am  applying  for;  I  would 
know  that  I  would  at  least  have  something  that  I  can  work  for. 

I  think,  for  instance,  the  interviewer  or  the  social  worker  that  calls 
on  the  handicapped,  they  don't  have  the  same  feeling  because  they 
don't  realize  just  what  that  person  has  to  go  through  or  what  he  has 
come  through.  I  am  thankful  I  have  been  very  fortunate  in  securing 
employment  of  some  kind ;  I  was  very  seldom  out  of  work,  but  at  times 
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when  I  was  out  I  often  wished  that  I  had  somebody  like  that  to  talk  to 
that  could  give  me  the  encouragement  that  I  needed  at  that  particular 
time.     I  think  that  what  I  have  here  will  explain  it  pretty  much. 

Chairman  Kelley.  In  your  experience  and  the  experience  of  other 
men  that  you  have  talked  to — and  you  must  have  talked  to  a  great 
many  of  them 

Mr.  HoBBiNS.  Yes;  I  have. 

Chairman  Kelley.  What  is  the  feeling  among  them?  Do  they 
feel  that  any  of  the  agencies  do  an  adequate  job  for  them,  or  isn't 
there  a  large  proportion  of  them  that  is  left  out  altogether? 

Mr.  HoBBiNs.  That  is  true.  I  would  say  that  any  agency  that  I 
have  heard  of,  for  every  one  that  they  have  secured  employment  for 
there  are  49  or  50  others  that  they  haven't. 

Chairman  Kelley.  About  half? 

Mr.  HoBBiNS.  Not  half,  no;  I  would  say  one  or  two  out  of  a  hun- 
dred benefit  from  the  employment  offices. 

Chairman  Kelley.  Two  out  of  a  hundred? 

Mr.  HoBBiNS.  Yes,  sir. 

Chairman  Kelley.  And  there  are  98  left  to  shift  for  themselves? 

Ml".  HoBBiNs.  That  is  right,  and  I  have  25  years  that  I  have  been 
deahng  with  employment  offices,  that  I  have  run  into  that  I  know 
of — here  recently,  a  year  or  so  ago,  I  happened  to  be  on  one  of  our 
local  newspapers  here  as  field  trainer,  that  is  salesmen,  solicitors,  and 
having  gone  down  to  this  employment  office  before  I  secured  this 
position,  I  didn't  get  the  position  of  course  through  them — I  got  the 
position  on  my  own  accord,  but  later  on  I  was  transferred  to  the  posi- 
tion of  trainer,  and  we  were  in  dire  need  of  solicitors,  that  is  the  news- 
papers were,  and  they  asked  me  if  I  knew  of  any  good  solicitors  to 
bring  them  up.  So  I  contacted  one  of  our  handicapped  agencies  here 
in  the  city,  the  agent  there,  and  I  asked  him  if  he  could  send  male  or 
female  solicitors,  that  I  would  train  them.  Of  course  the  paper  would 
pay  for  that  training,  and  they  would  receive  a  salary  of  $36  a  week 
plus  their  expenses  traveling.  I  thought  sure  that  that  agent  should 
know  if  a  man  with  an  arm  off  or  maybe  an  artificial  leg,  or  a  lady 
that  was  still  able  to  walk,  and  could  talk,  but  there  wasn't  one  agent 
sent  from  that  employment  office.  I  thought  I  would  do  that  to 
help  some  of  the  other  less  fortunate  to  get  work  at  that  time. 

Chairman  Kelley.  These  98  out  of  a  100  that  you  are  talking 
about,  are  they  able  to  help  themselves? 

Mr.  HoBBiNS.  As  much  as  I  am.  I  can't  button  a  button  and  I 
can't  tie  my  shoes,  but  I  can  write  and  I  can  walk  and  talk.  In  their 
mental  attitude  they  can  do  just  as  much  as  the  next  feUow.  That 
is  my  impression. 

Chairman  Kelley.  Did  you  have  much  conversation  with  these 
handicapped  people  about  their  experience  with  the  State  Bureau  of 
Rehabilitation? 

Mr.  HoBBiNS.  Yes;  I  have  had. 

Chairman  Kelley.  Wliat  do  they  say? 

Mr.  RoBBiNs.  Well,  it  is  pro  and  con.  I  have  heard,  of  course, 
some  tell  me  how  much  they  have  been  neglected  and  others  will  say 
they  have  received  this  or  they  have  received  that,  but  in  some  cases 
they  have  been  sent  to  school  and  educated  but  after  they  had  the 
education  they  couldn't  get  a  job;  they  were  unable  to  find  employ- 
ment for  them. 
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Chairman  Kelley.  I  suppose  that  some  of  these  98  have  perhaps 
substantial  means  or  the  famJly  has  available  means  to  keep  them? 
Almost  all  ot  them  are  in  a  position  or  they  have  to  make  a  living? 

Mr.  HoBBiNS.  I  think  in  a  good  many  cases  it  is  not  so.  They 
have  to  have  some  support  and  means  for  help. 

Chairman  Kelley.  Do  you  have  any  questions,  Mr.  Scanlon? 

Mr.  Scanlon.  I  think  that  Mr.  Hobbins  has  covered  the  subject 
pretty  thoroughly.  I  Ivnow  that  his  prepared  statement  will  give  us 
much  more  than  he  has  given  us,  so  there  is  nothing  more  I  need  to 
«,sk  him  at  this  time. 

Chairman  Kelley.  That  is  all,  Mr.  Hobbins,  thank  you  very 
much. 

Mr.  Hobbins.  I  will  leave  this  statement: 

One  important  consideration  in  the  process  of  rehabilitating  a 
physically  handicapped  person  is  the  possible,  in  fact  the  probable 
existence  of  a  mental  handicap  contributing  to  the  difficulties  in  which 
the  individual  finds  himself  entangled. 

The  long  existence  of  a  definite  physical  limitation,  coupled  with  a 
mental  attitude  of  inferiority  or  frustration  aggravated  by  unskillful 
or  unfeeling  people  with  whom  the  handicapped  is  thrown  in  contact, 
may  bring  about  a  defeatism  that  is  all  the  more  deadly  to  a  person 
lacking  the  use  of  some  of  the  faculties  possessed  by  every  normal 
person.  The  person  who  has  a  handicap  is  prone  to  retreat  within 
himself,  to  avoid  not  only  the  rebuffs  but  even  the  well-meaning  but 
clumsy  gesture  of  sympathy  that  are  his  daily  lot.  The  handicapped 
does  not  want  to  become  embittered  or  to  surrender  the  unequal 
struggle  which  faces  him,  but  unfortunately  society  especially  in  this 
high-speed  age  makes  no  secret  of  the  fact  that  its  social  machinery 
is  not  geared  to  revolve  about  the  person  with  a  physical  handicap 
present  at  birth  or  acquired  later  in  life. 

The  handicapped  is  blocked  in  his  efforts  of  self-im.provement  not 
so  much  by  the  physical  problems  which  he  has  trained  himself  to 
overcome,  but  by  the  indifference  or  shallow  thinking  even  of  those 
who  profess  to  be  interested  in  his  welfare. 

Bear  in  mind  that  the  person  physically  handicapped  has  been 
resigned  to  his  status  as  an  individual  lacking  som^ething  that  m.ost 
people  have,  and  if  he  has  average  pride  and  self-respect  he  flees 
from  gratuities  as  though  they  were  blows.  The  handicapped  do  not 
want  sympathy,  doles,  or  special  privileges.  They  can  be  pardoned 
for  believing  that  they  are  entitled  to  equal  opportunities  within 
reach  of  their  abilities. 

The  launching  of  a  program  intended  to  eliminate  the  injustices 
that  have  existed  often  in  dealing  with  a  submerged  group  is  in  itself 
welcome,  but  I  would  like  to  point  out  that  in  taking  a  new  road, 
our  civilization  should  not  encumber  itself  with  its  old  mistakes. 
Mere  recognition  of  the  handicapped  as  a  group  in  itself  is  not  praise- 
worthy, if  it  involves  segregation  and  subsidization  of  the  handi- 
capped as  an  inescapable  burden  on  society. 

We  want  to  throw  away  our  beggar's  tin  cup  and  accept  the  respon- 
sibilities which  the  citizens  of  every  free  society  must  share.  Not  to 
make  jobs  for  us,  but  to  give  us  the  jobs  we  can  fill  efficiently  and 
which  always  will  exist  even  when  the  spirit  of  benevolence  is  less  of 
&  moving  spirit  than  it  seems  to  be  today,  is  the  only  just  and  intelli- 
gent program. 
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Before  you  can  fit  a  handicapped  person  into  his  niche  in  our 
economic  structure,  you  must  explore  thorouglily  not  only  his  physical 
capabilities,  but  his  mental  outlook,  and  you  must  break  down  the 
barriers  which  all  too  often  have  the  blind  leading  the  lame  in  an 
atmosphere  of  mutual  hypocrisy.  In  granting  full  economic  rights 
to  physically  handicapped  persons  it  is  necessary  not  only  to  admit 
them  to  the  ranks  of  the  producing  population,  but  also  to  give  them 
some  voice  in  bringing  about  the  reform. 

Our  voice  Vv^Ul  be  a  stUl  small  one,  like  the  voice  of  conscience,  but 
it  definitely  belongs.  The  most  obvious  point  at  which  to  admit 
the  handicapped  to  the  program  that  has  been  conceived  for  their 
special  benefit  is  at  the  starting  point. 

"W"hy  not  have  a  handicapped  person  interview,  classify,  and  advise 
the  handicapped  who  are  to  be  rehabilitated,  socially,  economically, 
and  educationally? 

An  example  of  the  important  psychological  effect  of  a  complete 
understanding  born  of  mutual  problems  is  furnished  by  a  group  that 
has  performed  an  important  service  in  this  country  during  the  last 
10  years. 

There  is  a  group  kno^\ii  as  Alcoholics  Anonymous  whose  purpose  is 
to  rehabilitate  men  and  women  who  have  been  rendered  social  liabili- 
ties by  alcohol.  Members  of  this  group  are  all  victims  of  alcohol 
themselves,  who  are  fitted  by  their  own  experience  to  understand  the 
problems  of  persons  similarly  handicapped  and  able  to  point  the  way 
to  mental  and  spiritual  recovery  by  their  own  escape  from  alcoholism. 

I  firmly  believe  that  a  physically  handicapped  person  is  particularly 
equipped  by  experience  and  temperament  to  deal  with  the  problems  of 
another  physically  handicapped  person,  and  to  show  the  way  to  eco- 
nomic and  psychological  improvement  by  example.  I  think  that  this 
program  will  be  more  effective  if  it  uses  physically  handicapped  persons 
in  helping  physically  handicapped  persons  to  get  on  the  right  road  of 
economic  emancipation  and  social  self-sufficiency. 

I  know  that  this  is  only  one  of  many  suggestions  that  will  be  made 
as  this  program  develops,  but  I  know  of  no  point  that  lies  closer  to 
the  heart  of  the  problem.  Well  intentioned  as  they  may  be,  persons 
without  the  heartfelt  sympathy  and  the  well-defined  perspective  of 
persons  with  a  physical  handicap  of  their  own,  are  apt  to  become  care- 
less in  their  handling  of  problems  that  are  vital  not  only  to  physically 
handicapped,  but  to  society  as  a  whole.  Let  the  handicapped  help 
themselves  by  helping  each  other,  and  they  will  not  be  too  selfish  to 
help  their  friends  and  neighbors  who  are  not  handicapped  phj'^sically. 

(At  this  time  adjournment  was  taken  until  2  o'clock  this  day.) 

AFTERNOON    SESSION 

Chairman  Kelley.  The  committee  will  please  be  in  order.  Our 
first  witness  this  afternoon  will  be  Mr.  McDonald. 

STATEMENT  OF  DAVID  J.  McDONALD,  INTERNATIONAL  SECRE- 
TARY-TREASURER OF  THE  UNITED  STEEL  WORKERS  OF  AMER- 
ICA (CONGRESS  OF  INDUSTRIAL  ORGANIZATIONS) 

Mr.  McDonald.  Our  organization  is  a  labor  union  of  800,000  mem- 
bers with  an  addition  of  200,000  members  in  good  standing  in  the 
armed  services  of  the  United  States  and  the  Dominion  of  Canada. 
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Chairman  Kelley.  Mr.  McDonald,  if  you  want  to  touch  on  the 
high  points — are  3^ou  giving  this  for  the  record? 

Mr.  McDonald.  Yes,  Mr.  Chairman. 

Chairman  Kelley.  You  may  save  your  time  by  touching  on  the 
high  points. 

Mr.  McDonald.  This  is  for  the  record,  and  the  document  I  have 
is  rather  long  and  contains  a  num.ber  of  citations.  I  don't  want  to 
use  up  the  time  of  the  committee  in  presenting  it  in  full,  but  I  would 
like  to  present  some  of  the  high  points. 

The  purpose  of  this  statement  is  (1)  to  portra^^  for  the  committee, 
in  statistics  and  human  cases,  the  extent  and  character  of  injuries  and 
deaths  in  the  steel  industry  during  World  War  11,  and  (2)  to  suggest 
specific  measures  that  should  be  undertaken  to  assist  the  forgotten 
people  of  industry — the  ph^^sically  handicapped. 

Steel  is  a  hazardous  occupation.  Back  30  to  35  years,  the  accident 
record  of  the  steel  industry  was  apalling.  In  1907,  37  years  ago,  the 
frequency  rate  of  accidents  was  severe;  for  each  million  hours'  exposure, 
there  were  81  injuries  or  accidents.^  Under  the  impetus  of  workmen's 
compensation  legislation,  the  frequency  rate  dropped  to  38  by  1820. 
And  with  the  improvement  in  workm^en's  Compensation  laws  and  the 
development  of  free,  independent  workers,  through  labor  unions  and 
collective  bargaining,  steel — while  still  hazardous — has  greatly  im- 
proved its  safety  record.  Today,  in  the  month  of  May  1944,  the 
frequency  rate  of  accidents  in  steel  is  9.4.^  In  other  words  for  each 
million  employee-hours  worked,  the  average  number  of  disabling  in- 
juries in  steel  are  now  less  than  10,  as  compared  to  81  in  1907. 

During  World  War  II  the  frequency  rate  per  million  employee-hour 
worked  has  been  at  the  following  rates.  In  1940  it  was  9;  in  1941, 
10.2;  in  1942,  10.4;  in  1943,  9.8;  and  for  the  first  5  months  of  this 
year  9.5.  The  high  point  was  1942,  being  16  percent  above  the  year 
of  1940.  But  for  as  far  as  the  figures  ^  are  available  in  1944,  the  first 
5  months,  the  frequency  rate  is  only  6  percent  above  1940.  Thus, 
measured  by  the  standard  of  total  man-hours  worked,  injuries  in  steel 
have  not  skyrocketed  during  the  war. 

But  the  standard  of  total  man-hours  is  a  statistical  one,  not  a  human 
one.  The  human — and  more  revealing — standard  is  the  frequency 
rate  of  each  1 ,000  workers.  It  is  human  beings,  workers,  who  suffer 
death  and  injuries  in  the  steel  mills.  Total  man-hours  worked  are 
quite  inanimate  things.  During  the  war  there  has  been  a  decline  in 
the  total  number  of  workers  in  the  steel  industry,  which  means  that 
a  smaller  number  of  workers  are  bearing  the  burdens  of  an  increasing 
number  of  injuries  and,  unfortunately  in  some  cases,  death.  From  a 
peak  of  550,000  workers  in  the  steel  industry^  in  .August  1941,  the 
total  number  of  wage  earners  in  steel  dropped  to  a  war  record  low  in 
July  1944  of  481,000  workers — a  12J^  percent  reduction.  This  decline 
has  been  due,  in  large  part,  to  the  increase  in  hours  worked  per  week, 
the  other  large  contributing  factor  being  the  increase  in  man-hour 
productivity. 

Using  this  human  standard  of  measurement,  we  find  that  the  fre- 
quency rate  of  injuries  in  steel  has  increased  very  substantially  during 

'Bulletin  No.  298,  Bureau  of  Laboi  Statistics,  U.  S.  Depaitmentof  Laboi,  p.  215. 

2  Labor  Monthly  Review,  U.S.  Department  of  Labor,  September  1944,  p.  539.  Statistics  of  this  character 
are  not  strictly  compaiable  over  a  lonEr  period  of  years,  but  they  do  show  the  relative  frequency  of  accidents 
as  between  the  2  peiiods  with  reasonable  accuracy. 

'Souixe  is  the  Bui-eau  of  Labor  Statistics  of  the  U.  S.  Department  of  Labor. 
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World  War  II.  In  1940  ^  the  frequency  rate  per  1,000  workers  was 
18.3.     This  rose  to  21.1  in  1941;  21.8  in  1942;  and  22  in  1943. 

Thus  the  frequency  rate  of  injuries,  by  this  human  and  meaningful 
standard,  rose  15  percent  in  1941  over  1940.  In  1942  it  was  19  percent 
above  1940.     And  in  1943  it  was  20  percent  above  the  year  1940. 

For  the  year  of  1944,  figures  are  only  available  for  the  first  6  months. 
Upon  the  assumption  that  the  rate  for  these  6  months,  which  is  24, 
will  carry  through  the  entire  year,  the  frequency  rate  in  1944  is  31 
percent  above  the  year  of  1940. 

This  is  a  very  substantial  increase  in  injuries,  and  deaths,  in  the 
basic  steel-producing  industry.  Yet  these  figures,  while  based  upon 
the  human  factor  of  the  number  of  workers  involved,  are  basically  a 
statistical  measurement.     They  do  not  tell  the  whole  human  story. 

The  real  human  factors  involved  in  these  steel  mill  accidents  and 
deaths  can  only  be  seen  through  actual  cases.  The  time  of  this  com- 
mittee is  precious,  and  I  shall  cite  only  a  few  representative  cases. 

The  relationship  of  the  increase  in  steel-mill  accidents  and  the  rush 
of  war  orders  is  symbolized  by  two  separate  stories  that  appeared  in 
the  .A-pril  6  issue  (1942)  of  the  Pittsburgh  Sun-Telegraph.  One  story 
consists  of  a  picture  of  steel  workers  pouring  molten  metal  out  of  a 
ladle  into  ingots  with  the  caption,  "Shattering  Records  in  War  Effort." 
The  story  reads,  in  part: 

Workmen  of  Jones  &  Laughlin  Steel  Corporation  during  March  shattered  all 
previous  records  and  established  an  all-time  high  for  production  of  coke,  pig  iron, 
steel  ingots  and  finished  steel  products     *     *     *_ 

The  other  newspaper  story  in  the  same  issue  of  the  paper  speaks  for 
itself: 

An  explosion  in  a  blast  furnace  of  the  Jones  &  Laughlin  Steel  Corporation 
rocked  the  Squirrel  Hill,  Herror.  Hill,  and  Soho  districts  today.     No  one  was  hurt. 

With  terrific  force  the  No.  4  stove  in  the  No.  6  blast  furnace  at  the  Eliza  Furnace 
in  the  Soho  district  let  go  and  blew  out  the  brick  and  iron  back  of  the  furnace. 

The  stove  heats  the  air  which  goes  into  the  blast  furnace.  Police  stations  and 
newspaper  ofiices  were  flooded  with  telephone  calls. 

That  no  one  was  hurt  in  this  explosion  was  a  miracle.  The  same 
day  another  accident  took  place  in  a  steel  mill  located  in  Pittsburgh. 
It  is  reported  in  the  April  7,  1942,  issue  of  the  Pittsburgh  Post-Gazette, 
and  I  quote  it  in  full  because  it  shows  so  forcefully  the  inherently 
dangerous  nature  of  the  work  steel  workers  are  required  to  do,  day 
in  and  day  out. 

Steel  Mill  Damaged  Badly 
disintegrating  flywheel  kills  man,  hurts  another huge  chunks  pierce 

building's    roof,    DEMOLISH    AUTO    BLOCK    AWAY 

One  steel  worker  was  killed — his  body  badly  mangled — yesterday  and  another 
injured  so  badly  that  he  may  die  when  a  huge  flywheel,  spinning  at  a  high  rate  of 
speed,  disintegrated  in  the  Crucible  Steel  Co.'s  14-inch  mill  near  Thirty-first 
Street  and  the  Allegheny  River. 

The  tremendous  centrifugal  force  of  the  flywheel  hurled  great  chunks  of  it 
through  the  walls  and  roof  of  the  building,  demolishing  one  automobile  a  block 
away,  damaging  another.  One  big  fragment  buried  itself  in  the  ground  four 
blocks  away. 

A  700-pound  fragment,  a  foot  thick  and  2  feet  long,  plunged  through  the  roof 
of  one  of  the  "rolling  rooms"  of  the  Kress  Box  Co.  a  block  away  at  Twenty-ninth 
Street  and  buried  itself  a  foot  in  the  concrete  floor.  A  dozen  Kress  workmen  in 
the  room  were  menaced  by  the  flying  fragment,  but  no  one  was   injured. 

There  were  no  reports  on  how  much  farther  smaller  bits  of  steel  and  iron  may 
have  been  thrown. 

'  Source  is  the  Bureau  of  Labor  Statistics  of  the  U.  S.  Department  of  Labor. 
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The  man  reported  to  the  Allegheny  County  morgue  to  have  been  killed  in- 
stantly when  battered  by  pieces  of  the  flywheel  was  identified  as  David  O'Connell, 
believed  to  be  of  5150  Rosetta  Street. 

The  injured  worker  was  identified  as  John  Tobie,  of  5206  Lotrona  Street,  who 
was  taken  to  St.  Francis  Hospital,  where  attaches  said  he  was  in  very  serious 
condition. 

Mr.  O'Connell  was  a  stationary  engineer,  and  possibly  was  working  at  the  en- 
gine supply  power  for  the  wheel,  which  was  20  feet  in  diameter. 

The  two  automobiles  were  in  a  Crucible  parking  lot  at  Thirtieth  Street  almost  a 
block  away.  One  machine  was  demolished,  and  the  whistling  fragment  that 
struck  the  second  set  it  afire. 

Steel-company  police,  threw  close  guard  around  the  plant  and  the  parking  lot, 
refusing  admittance  even  to  city  police  and  city  detectives. 

The  section  of  wheel  which  struck  in  the  vacant  lot  went  in  a  direction  just 
opposite  the  parking  lot,  and  four  blocks  away  from  the  mill.  It  struck  and 
partially  buried  in  the  ground  near  Thirty-fifth  Street     *     *     *. 

This  story  did  not  cany  the  fact  that  several  men  in  the  mill  suf- 
fered shock,  many  of  them  bleeding  at  the  mouth,  and  at  least  one 
man  was  temporarily  deranged.  The  connection  of  such  an  accident 
of  this  description  with  rushing  a  mill  with  war  orders  is  obvious. 
And  it  is  not  a  single  case.  Other  accidents  of  a  similar  nature  have 
taken  place  in  the  steel  industry  since  it  began  to  run  at  top-break 
speed  to  fill  war  orders. 

One  such  accident  took  place  on  August  13,  1941,  at  the  Clairton 
works,  near  Pittsburgh,  of  the  Carnegie-Illinois  Steel  Corporation. 
The  McKeesport  Daily  News  of  August  14,  1941,  reported  the 
accident  as  follows: 

55-ToN  Flywheel  Rips  Plant  Walls 

PART    OF    GIANT    WHEEL    SOARS    500    FEET    THROUGH    AIR    TO    RAILROAD    TRACKS    AT 

clairton;  WORKERS  unhurt;  trains  delayed 

A  giant  flywheel  broke  from  a  mill  engine  today  at  the  Clairton  works  of  the 
Carnegie-Illinois  Steel  Corporation  and  a  piece  weighing  between  3  and  5  tons 
shot  through  the  air  and  landed  500  feet  away  on  the  tracks  of  the  Pennsylvania 
Raflroad. 

Although  several  men  were  in  the  vicinity  at  the  time,  officials  said  no  one  was 
injured  by  the  wheel.     The  cause  of  the  accident  was  not  learned. 

The  operator  of  a  nearby  crane  was  reported  to  have  suffered  a  bump  on  the 
head  when  he  was  struck  by  a  fire  extinguisher  jarred  loose  when  a  piece  of  the 
flywheel  struck  a  girder.  The  engineer  in  the  22-inch  mill  No.  1,  where  the 
accident  occurred,  was  in  another  part  of  the  building  when  the  flywheel  ripped 
loose. 

A  steel  companj^  spokesman  said  that  production  in  the  finishing  mill  would 
be  interrupted  for  about  3  weeks.  The  steam-driven  engine,  it  was  learned,  will 
be  replaced  by  a  motor.  Installation  of  the  motor  will  be  started  immediately, 
it  was  announced. 

The  flywheel,  weighing  55  tons  and  measuring  24  feet  in  diameter,  was  shattered 
as  it  broke  loose  and  tore  through  the  wall  of  the  engineroom  and  two  walls  in 
an  adjoining  locker  room.  Gaping  holes  were  left  in  the  three  walls  as  sections 
of  the  wheel  flew  through  the  air. 

The  section  that  landed  on  the  railroad  tracks  delayed  north-bound  trains  for 
a  short  time  until  a  crew  of  workmen  cleared  the  way.  In-bound  traffic  on  the 
tracks  was  stopped  by  the  engineer  of  a  south-bound  train  who  saw  the  heavy 
steel  section  land  on  the  north-bound  tracks 

A  company  spokesman  said  that  the  engine  was  equipped  with  the  most  modern 
self-stopping  device  in  use  today.  The  device,  he  said,  was  in  perfect  working 
condition  at  12:20  a.  m.  today,  just  5  hours  before  the  flj-wheel  broke  loose. 

Workmen  said  that  there  was  no  one  in  the  locker  room  when  the  huge  wheel, 
tore  through  the  walls.  If  the  accident  had  occurred  several  hours  later  when  the 
work  shifts  were  changing  a  large  number  of  workmen  would  have  been  en- 
dangered. 


774  AID   TO   THE   PHYSICALLY   HANDICAPPED 

Had  the  fl3^wheel  let  loose  when  the  locker  room  was  filled  with 
men  while  they  changed  shifts,  the  cost  of  this  accident  in  human 
lives  might  have  been  one  of  the  most  tragic  accidents  in  the  history 
of  American  industry.  It  is  most  fortunate,  indeed,  that  no  one  was 
hurt;  in  fact,  it  was  miraculous.  This  accident  shows  the  daily 
dangers  confronting  steel  workers  while  they  produce  steel  for  the 
Nation's  war  effort. 

A  month  after  the  blast-furnace  explosion  at  J.  &  L.  in  which  no 
one  was  killed  took  place,  another  one  occurred.  It  was  on  May  10, 
1942.  Two  steel  workers  were  killed,  and  another  died  of  burns,  and 
23  others  were  injured.  The  Pittsburgh  Post-Gazette,  May  11,  1942, 
reported: 

Two  men  were  fatally  injured  and  24  others  were  burned,  1  seriously,  when 
several  tons  of  molten  iron  mysteriously  erup'ted  from  a  huge  blast  furnace  and 
started  a  spectacular  4-alarm  fire  yesterday  morning  at  the  Eliza  Furnace  of  the 
Jones  &  Laughlin  Steel  Corporation. 

The  fatally  injured  men  were  Mike  Oleksulin,  50,  of  58  Bates  Street,  and 
Martin  Sloop,  33,  of  3528  Frazier  Street.  Olekuslin,  a  pipe  fitter,  suffered  burns 
of  the  entire  body  in  fighting  the  blaze  as  a  member  of  the  company  emergency 
crew.     He  died  in  midafternoon  at  Mercy  Hospital. 

Sloop,  a  machinist  for  the  company  for  the  past  16  j^ears,  died  at  9:30  o'clock 
last  night  in  the  Southside  Hospital  from  burns  of  the  entire  body  and  lacerations 
of  the  head. 

*  *  *  According  to  a  J.  &  L.  spokesman,  the  day  crew  had  just  reported 
to  work  and  was  starting  to  cast  the  No.  4  furnace  when  a  burst  of  intense  heat 
and  flaming  gas  which  could  not  properly  be  called  an  explosion,  the  white-hot 
metal  suddenly  boiled  up  through  the  casting-room  floor. 

Some  crewmen  had  their  hair  singed  and  flesh  seared  at  this  time,  but  more 
trouble  developed  later  as  emergency  squads  turned  out  to  battle  rapidly  spreading 
flames  caused  by  the  hot  iron  coming  into  contact  with  equipment,  grease,  and 
dust  around  the  furnace. 

At  their  worst,  the  flames  were  great  billows  of  orange  shooting  up  furnace-high 
from  the  burning  mass  below  in  the  casting  room,  while  the  orange  was  topped 
by  clouds  of  chocolate-colored  smoke  canopying  the  sky.  Occasionally  there  was 
a  fireworkslike  shower  of  sparks. 

Employees  and  city  firemen  fighting  the  blaze  were  endangered  constantly  by 
shrapnel-bursts  of  flying  metal — the  heat  of  the  iron  was  so  great  that  it  "splashed" 
when  hit  by  cold  water  from  the  fire  hoses. 

The  May  issues  of  the  same  paper  reported: 

The  third  of  26  men  burned  in  a  spectacular  4-alarm  blast  furnace  fire  Sunday 
morning  at  the  Eliza  furnaces  of  the  Jones  <fe  Laughlin  Steel  Corporation  died 
early  yesterday. 

He  was  Walter  B.  Willmott,  38,  of  4648  Sylvan  Avenue,  a  stove  cleaner.  He 
died  in  Mercj-  Hospital     *     *     *_ 

Work  around  open-hearth  furnaces  is  equally,  if  not  more,  dan- 
gerous. This  is  shown  by  the  following  tragic  accident  that  took 
place  in  Homestead,  Pa.  The  Daily  Messenger,  March  7,  1942,  of 
Homestead,  reported: 

A  Homestead  steelworker  died  last  evening  in  West  Penn  Hospital,  Pittsburgh, 
from  burns  sustained  in  an  accident  yesterday  morning.  One  other  worker  was 
badly  burned  in  the  same  accident. 

Channie  Hill,  21,  Negro,  of  North  Braddock  Heights,  a  local  boxer  and  athlete, 
died  at  7.45  p.  m.  yesterday  in  the  West  Penn  Hospital,  Pittsburgh,  of  shock  due 
to  intensive  burns. 

Willie  Edwards,  Negro,  9  Mayflower  Street,  East  Libertv,  was  seriously 
burned  in  the  same  accident.  He  is  a  patient  in  West  Penn  Hospital  where  his 
chances  of  recovery  are  believed  to  be  good. 

According  to  the  Pittsburgh  office  of  the  Carnegie-Illinois  Steel  Corporation, 
the  two  men  were  cleaning  out  a  pit  of  open  hearth  No.  9  in  the  Homestead  Steel 
works  about  6:30  a.  m.  j'esterday  when  O.  H.  1  blew  out,  dousing  both  men  with 
molten  metal. 
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Both  managed  to  get  out  of  the  ladle  hole,  it  was  said,  but  Hill  reportedly 
slipped,  sustaining  second  and  third  degree  burns  of  the  entire  body.  Edwards 
received  second  and  third  degree  burns  of  the  back  and  forearms     *     *     *_ 

During  the  war  there  has  been  no  let  up  in  these  tragic  deaths  and 
injuries.     The  committee  will  be  interested  in  a  few  recent  cases. 

On  July  24  of  this  year  an  elderly  skilled  steelworker  was  killed  in 
the  Ahquippa  Works  of  Jones  &  Laughlin.  The  July  25,  1944, 
Aliquippa  Evening  Times  reported: 

Showered  with  hot  molten  steel  in  the  J.  &  L.  open-hearth  department,  a  well- 
known  Aliquippa  man,  was  burned  to  death  and  a  fellow  workman  narrowly 
escaped,  a  similar  fate  j-esterday. 

Fatally  burned,  was  John  Horvath,  61,  of  184  Linmar  Homes,  a  veteran  steel 
pourer  at  the  local  plant.  He  succumbed  at  5:55  p.  m.  at  South  Side  Hospital 
from  terrible  burns  about  the  entire  body. 

The  other  victim,  Paul  J.  McKeever,  32,  emploj^ed  as  a  pitman  in  the  same 
department,  suffered  severe  burns  of  both  hands,  face  and  back  of  neck,  both  feet, 
knees  and.  abdomen.  He  is  a  patient  in  the  Pittsburgh  Hospital  and  today  was 
reported  in  "fair"  condition. 

Horvath,  father  of  five  children,  was  standing  on  the  pouring  platform  and 
tapping  the  ladle  into  the  mold  on  the  buggy  when  steel  in  the  mold  exploded. 
He  was  directly  in' the  path  of  the  showering  steel,  which  enveloped  him. 

McKeever  was  standing  nearby  when  the  metal  splattered  in  his  direction. 

The  concurrent  casualties  on  the  battle  fronts  and  home  fronts  are 
emphasized  by  a  front-page  headline  in  the  July  27,  1944  issue  of  the 
Evening  Times  of  Aliquippa.  It  reports:  "Staff  Sgt.  G.  Belsky  miss- 
ing:  two  men  hurt  by  engine." 

The  story  about  the  two  injured  steel  workers  follows: 

Two  J.  &  L.  laborers  were  injured,  one  seriously,  when  they  stepped  into  the 
path  of  a  locomotive  at  the  local  plant  last  night.     *     *     * 
•    The  injured: 

Isaac  David,  48,  of  109  Ohio  Street,  in  South  Side  Hospital  with  possible 
fractured  skull  and  abrasions  of  the  right  side  of  the  face  and  head. 

Sam  J.  Contents,  48,  of  229  IMeade  Street,  in  the  same  hospital  nursing  con- 
tusions and  abrasions  of  the  right  side  and.  left  arm. 

*  *  *  David,  married  and  the  father  of  three  children,  was  reported  in  fair 
condition,  while  Contents,  father  of  one  child,  was  less  seriously  hurt. 

The  accident  occurred  at  11:15  p.  m.  when  the  men,  both  laborers  in  the  general 
maintenance  department,  stepped  into  the  path  of  a  small  plant  locomotive,  which 
was  backing  up  in  the  Bessem^er  department.  The  engine  was  operated  by  Alex 
Costo,  who,  it  was  reported  did  not  see  the  men  as  thej^  attempted  to  cross  the 
tracks.     *     *     * 

Deaths  and  mjuries  in  steel  are  not  confied  to  men  alone.  There  are 
tragic  women  cases.  I  shall  only  recite  one  recent  one  for  the  benefit 
of  the  committee.  The  Evening  Times  of  Aliquippa,  October  9,  1944, 
reports: 

Woman  Fatally  Burned  Here 

mrs  h.   stargent,  logstown,  dies  of  burns  yesterday burned  at  j.   &  l. 

plant  here  on  very  first  day  at  work 

A  Logstown  woman  was  burned  to  death  at  the  J.  &  L.  Works  here  Saturday 
on  her  very  first  day  at  work  there. 

The  victim  was  Mrs.  Helen  Stargent,  25,  Negro,  wife  of  James  Stargent,  421 
Hopewell  Avenue. 

She  succumbed  early  yesterday  at  South  Side  Hospital  in  Pittsburgh  from  burns 
of  the  entire  body  sustained  at  3:45  p.  m.,  Saturday,  when  her  clothing  ignited 
from  a  hot  cinder. 

Mrs.  Stargent  was  just  completing  her  initial  day's  work  as  a  bricklayer  helper. 

In  addition  to  her  husband  she  leaves  a  daughter  and  an  aunt,  Mrs.  Alice  Pearl, 
Aliquippa      *     *     *, 
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The  committee  will  note  that  these  in.juries  and  deaths  know  no 
race  or  color;  they  do  not  discriminate  against  steelworkers  because  of 
their  name,  their  color,  or  in  which  country  they  or  their  parents  were 
born.  By  the  same  token  remedial  action  must  likewise  be  nondis- 
crim.inatory. 

In  the  tragic  case  of  Mrs.  Stargent  two  facts  indicate  undue  laxity 
on  the  part  of  the  m.anagement  of  the  Jones  &  Laughlin  Steel  Cor- 
poration. First,  Mrs.  Stargent  was  killed  on  her  first  day  of  w^ork. 
Surely  a  new  and  inexperienced  worker  should  not  be  permitted  to 
im.mediately  be  exposed  to  perilous  conditions.  Second,  one  of  the 
officers  of  our  Union  reports — and  I,  of  course,  cannot  personally 
confirm  this  report — as  follows: 

T  just  learned  (October  13,  1944)  that  Mrs.  Stargent  was  standing  in  the  cellar 
below  the  pit.  There  was  no  safety  valve  or  trap  on  the  hole  when  the  ingot  was 
being  pulled  out.  Hot  molten  metal  splashed  on  her  and  that  was  the  cause  of  the 
accident. 

It  appears  that  it  is  purely  the  company's  fault  that  the  accident  occurred 
because  the  safety  cover  was  not  in  use.  The  men  in  the  blooming  mill  seem  to  be 
stirred  up  about  the  accident. 

Jones  &  Laughlin  seems  to  be  having  a  lot  of  accidents.  Maybe 
management  is  derelict  in  its  duties  here.  I  know  that  managem.ent 
has  shown  little  readiness  to  cooperate  with  the  United  Steelworkers 
of  Am.erica  in  cutting  down  on  accidents.  We  would  be  only  too  glad 
to  engage  in  union-managem.ent  cooperation  to  reduce  accidents  and 
try  and  stop  these  tragic  deaths  that  have  been  taking  place.  Perhaps 
the  com.m.ittee  m.ay  want  to  look  into  the  bad  safety  perform.ance  of 
J.  :&  L.  which  has  cost  the  war  effort  so  many  valuable  workers  and 
m.an-hours  of  work.  A  scandalous  situation  may  be  uncovered  by. 
such  an  investigation.  If  m.anagem.ent  is  at  fault,  it  should  reform 
its  way.  If  any  of  our  people  are  at  fault,  we  stand  ready  to  correct 
them.  Above  all  else,  we  want  to  put  an  end  to  these  needless  deaths 
and  avoidable  accidents,  both  of  which  have  been  hampering  the 
war  effort. 

These  accidents  and  deaths  that  I  have  called  to  the  committee's 
attention  have  been  picked  at  random. 

The  conclusion  is  inescapable  that  the  real  earnings  of  such  vital 
war  workers  as  those  engaged  in  the  steel  industry  cannot  be  depleted, 
except  at  the  peril  of  full  production.  The  relationship  between  the 
increasing  accidents  in  industry  today  and  the  need  for  the  main- 
tenance of  minimum  living  standards  is  not  one  that  can  be  cate- 
gorically asserted,  yet  it  seems  to  be  a  definitely  casual  relationship. 
Dr.  Victor  Heiser,  consultant  on  healthful  working  conditions  for  the 
National  .A.ssociation  of  Manufacturers  and  author  of  An  American 
Doctor's  Odyssey  and  Toughen  Up  America,  sees  such  a  relationship. 
He  wrote  in  the  March  1942  issue  of  Survey  Graphic  as  follows: 

*  *  *  Already  accident  figures  are  becoming  ominous.  The  National 
Safety  Council  estimates  that  final  figures  for  industrial  injuries  for  the  year  1941 
will  show  a  10-  to  15-percent  increase  in  frequency  and  severity  rates  over  1940. 
Such  percentages  are  based  not  only  on  an  increase  in  the  total  number  of  acci- 
dents but  in  the  number  of  accidents  per  man-hours  of  production,  thus  indicat- 
ing a  rise  beyond  normal  expectancy.     *     *     * 

*  *  *  Fatigue,  a  frequent  precursor  of  both  accidents  and  illness,  is  one  of 
the  most  elusive  enemies  facing  us  in  our  battle  of  production.  The  point  at 
which  it  attacks  the  worker  depends  on  a  host  of  variables — robustness  of  con- 
stitution, type  of  work,  mental  attitude,  posture,  diet.  Studies  have  shown  that 
if  production  schedules  are  set  at  about  75  percent  of  the  capacity  of  the  workers 
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most  able  to  withstand  fatigue,  breakdowns  will  occur  among  the  less  able.  The 
problem  of  real  production  speed,  then,  becomes  one  of  raising  the  fatigue  point 
for  the  weak  by  eliminating  contributory  factors — physical  defects,  worry,  bad 
posture,  malnourishment  (not  necessarily  undernourishment).  The  worker's 
home  life  becomes  as  important  as  his  working  conditions.     *     *     * 

*  *  *  However,  all  conceivable  precautions  against  the  dangers  inherent  in 
an  accelerated  production  program  will  not  eliminate  the  major  deterrents  to 
speed.  The  reason  is  a  simple  one.  The  largest  proportion  of  m.an-days  lost  are 
lost  because  of  illness  not  related  to  the  job  or  because  of  accidents  occurring 
away  from  work.  The  National  Safety  Council  has  estimated  that  three  times 
as  many  accidents  happen  to  employees  while  off  the  job  as  happen  to  them  in  the 
factory.  A  recent  Gallup  poll  has  indicated  that  the  illness  responsible  for  more 
lost  man-days  than  any  other  is  the  common  cold. 

The  same  poll  produced  evidence  that  American  production  lost  23,000,000 
man-days  last  December  through  illness.  A  break-down  of  the  rates  of  loss  re- 
vealed a  strange  discrepancy.  The  rates  for  all  industry  in  December  was  23 
lost  man-days  per  thousand  man-days  of  production.  The  rate  for  defense  in- 
dustries was  only  14  per  thousand.  Norm.al  industries  apparently  have  been 
losing  more  time  from  illness  than  the  speeded  up  defense  industries.  Whatever 
the  cause,  this  difference  in  rates  would  seem  to  indicate  that  the  sources  of  the 
illness  holding  'up  defense  production  go  back  beyond  any  recent  factors  entering 
into  wartime  industry.  They  stem  from  the  home  and  the  community,  from 
weaknesses  in  programs  of  medical  care,  health,  education,  nutrition,  from  lack 
of  knowledge  or  concern  on  the  part  of  the  worker,  whose  resistance  to  illness 
depends  largely  on  good  health  habits — sleep,  exercise,  food.     *     *     * 

I  naturally  do  not  seek  to  place  words  in  Dr.  Heiser's  mouth,  but 
his  statement  that  "The  worker's  home  life  becomes  as  important  as 
his  working  conditions  *  *  *"  speaks  for  itself.  A  steelworker 
cannot  be  at  peak  efficiency  in  alertness  and  effort  when  his  mind  is 
burdened  with  worry  over  the  inadequate  care  his  family  is  receiving 
because  the  cost  of  living  has  outreached  his  wages.  His  efficiency 
on  the  job — both  in  achieving  full  production  and  avoiding  accidents— 
undeniably  is  greatly  influenced  by  his  ability  to  provide  for  his 
family.  The  relationship  between  inadequate  wages  and  the  worker's 
bad  health,  or  easily  developing  fatigue  on  the  job,  has  long  since 
been  established  as  a  medical  fact.  The  wage  increase  for  steel 
workers,  now  being  decided  by  the  War  Labor  Board,  is  one  of  the 
most  effective  measures  than  can  be  taken  at  this  time  to  increase  steel 
production,  and  keep  steel-mill  accidents  and  injuries  at  an  irreducible 
minimum. 

CONCLUSION 

The  foregoing  observations  address  themselves  to  the  basic  problems 
of  prevention,  because  in  steel-mill  accidents,  as  in  anything  else,  an 
ounce  of  prevention  is  worth  a  pound  of  cure. 

Nevertheless,  this  still  leaves  us  with  the  problems  of  those  injured 
workers  who,  though  able  to  work,  sustain  permanent  injuries  that 
put  them  in  the  class  of  handicapped  workers.  This  is  the  special 
problem  to  which  this  committee  is  devoting  its  attention,  and  about 
which  I  shall  make  a  few  specific  suggestions. 

In  regard  to  the  extent  and  character  of  injuries  in  steel,  which  I 
have  tried  to  portray  for  the  committee,  it  is  clear  that  we  shall  have 
in  this  great  steel  district  an  increased  number  of  handicapped  workers 
at  the  end  of  the  war.  Aside  from  handicapped  veterans  who  are 
now  beginning  to  return  from  the  battle  fronts,  the  greater  Pittsburgh 
district  will  have  a  much  larger  population  of  handicapped  workers 
than  existed  in  1940. 

The  handicapped  veterans  must  not  be  neglected.  Congress  has 
already  legislated  in  their  behalf,  and  that  legislation  must  be  ad- 
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ministered  to  the  end  that  these  veterans  are  rehabihtated  for  gainful 
employment.  Wliile  our  union  is  greatly  interested  in  their  problem, 
the  immediate  concern  of  this  statement  is  that  of  the  handicapped 
civilian  workers. 

They  truly  are  the  forgotten  people  of  industry.  Their  problems 
will  be  doubly  acute  in  the  post-war,  because  (1)  opportunities  for 
gainful  employment  will  not  be  as  plentiful  as  during  the  war,  and 
(2)  the  number  of  handicapped  workers  will  be  much  higher  in  the 
post  war  as  compared  to  the  pre  war. 

The  United  Steel  Workers  of  America  supported  the  Vocational 
Rehabilitation  amendments  of  1943  which  were  approved  by  Presi- 
dent Roosevelt  on  July  6,  1943.  These  amendments,  popularly 
known  as  the  Barden-La  Follette  bill,  are  a  great  step  forward. 
Whereas  the  Vocational  Rehabilitation  Act  of  1920  only  provided 
Federal  funds  for  training  and  prosthetic  appliances,  the  1943  amend- 
ments make  provisions  for  surgical  and  medical  care,  hospitalization, 
therapeutic  treatment,  artificial  appliances,  vocational  guidance  and 
training,  maintenance  during  training,  and  placement  in  employment. 

The  1943  amendments  also  are  a  great  advance  over  the  original 
act  of  1920,  in  that  the  restriction  of  only  3^  million  dollars  a  year 
being  appropriated  by  the  Federal  Congress  has  been  removed,  and 
grants  to  the  States  are  now  based  on  actual  requirements  instead  of 
being  restricted,  as  they  were,  by  population. 

In  the  case  of  Pennsylvania,  it  is  regrettable — if  not  scandalous — 
that  the  Republican  administration  in  Harrisburg  was  so  long  delayed 
in  submitting  a  State  plan  of  vocational  rehabilitation  to  the  Federal 
Government  for  approval  as  required  by  the  1943  amendments. 
This  unwarranted  delay  will  cost  the  physically  handicapped  in 
Pe:insylvania  dearly. 

But  of  even  more  far-reaching  significance  is  the  inept,  incompetent, 
and  inexcusably  bad  administration  of  the  vocational  rehabilitation 
program  in  Pennsylvania.  The  Pittsburgh  office  of  the  State  bureau 
of  rehabilitation  is  an  outstanding  example.  It  borders  upon  criminal 
neglect. 

The  local  office  of  the  State  bureau  of  rehabilitation,  of  the  State 
department  of  labor  and  industry,  is  under  the  directorship  of  a  man 
who  has  no  special  training  for  the  job ;  its  staff  is  inadequate  and  lacks 
the  necessary  ability  and  imagination  to  do  the  job. 

I  beseech  this  committee  to  inquire  into  the  backlog  of  cases  of  the 
local  office.  It  is  a  huge  backlog,  running  into  the  thousands,  and 
unless  something  is  done  about  it,  workers  becoming  handicapped 
have  little  hope  of  effective  assistance  for  months,  if  not  years. 

I  also  beseech  this  committee  to  inquire  into  the  work  of  this  local 
office.  The  committee  will  find  that  it  is  nothing  more  than  an 
employment  and  training  office  for  the  watchmaking  industry.  That 
is  all  that  the  local  office  staff  seems  to  know.  Surely  an  adequately 
administered  rehabilitation  program  requires  a  staff  competent 
enough  to  use  the  full  facilities  of  the  community,  instead  of  trying  to 
put  every  person  coming  to  its  attention  into  the  watchmaking 
industry,  which,  at  best,  is  a  drawn-out  task  for  the  individual. 

Let  me  cite  an  example  of  a  worker  from  a  plant  in  the  greater 
Pittsburgh  district  which  is  under  contract  with  the  United  Steel- 
workers  of  America.  The  worker  is  35  years  'of  age,  and  has  a  family 
of  one  child.     He  operated  a  hand  drill  at  a  structural  iron  and  ship- 
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building  plant,  the  result  of  which  gave  liim  an  enlarged  heart.  He 
went  to  the  local  office  of  the  Bureau  of  Rehabilitation  because  he  was 
no  longer  able  to  do  heavy  work.  The  local  office  was  unable  to 
diagnose  his  case,  let  alone  do  anything  for  him.  Whereupon  he  was 
referred  to  a  community  fund  agency  with  a  competent  and  imagina- 
tive, though  very  small  staff. 

This  agency  immediately  placed  his  wife  in  a  bookkeeping  job,  and 
put  his  child  in  a  nursery.  In  the  meantime  the  man  is  being  trained 
to  be  a  dental  mechanic,  v/hich  is  light  bench  work  of  wliich  he  is 
physically  capable. 

The  needs  of  the  physically  handicapped  require  adequate  attention. 
A  program  of  rehabilitation  must  be  administered  by  a  competent 
staff.  Where  the  local  office  of  the  Bureau  of  Rehabilitation  needs  a 
staff  capable  of  recognizing  the  human  factor,  it  is  run  by  a  group  of 
run-of-the-mine  political  appointees.  Where  it  needs  a  staff  com- 
petent to  give  psychological  tests,  it  is  manned  by  a  group  of  people 
'who  scoff  at  such  tests. 

Where  it  requires  trained  social  workers,  it  has  Republican  political 
appointees.  Where  it  needs  a  staff  of  competent  placement  workers, 
it  has  a  staff  that  knows  very  little  else,  other  than  to  prepare  cases 
for  the  watchmaking  industry. 

The  1943  amendments  to  the  Vocational  Rehabilitation  Act  of  1920 
will  come  to  naught  unless  they  are  adequately  administered.  This 
is  not  being  done  in  western  Pennsylvania.  The  physically  handi- 
capped are  too  serious  a  problem  to  be  made  into  a  political  football. 
They  should  not  be  placed  at  the  mercy  of  political  spoilsmen.  They 
require,  and  deserve,  the  attention  of  a  competently  trained  staff. 
I  beseech  this  committee  to  give  attention  to  the  administrztive 
phase  of  the  local  rehabilitation  program  for  the  physically  handi- 
capped. 

Proper  administration  is  needed  to  effectuate  an  adequate  rehabili- 
tation program.  I  wholeheartedly  agree  with  Congressman  Vocrhis 
of  California  when  he  says:  * 

The  handicapped  people  of  this  Nation  do  not  want  a  pension  or  a  stipend; 
what  they  want  most  of  all  is  rehabilitation  to  the  pcint  where  they  can  take  a 
normal  place  in  the  productive  life  of  this  country.  They  want  an  opportunity 
to  get  back  on  their  feet  in  order  that  they  may  go  to  work  like  other  people. 

Thank  you,  Mr.  Chairman,  for  the  privilege  of  appearing  before  you. 
.Chairman  Kelley.  Mr.  McDonald,  do  you  have  any  idea  or  any 
figures  on  how  many  men  yearly  are  handicapped  partially  or  totally 
in  the  steel  industry? 

Mr.  McDonald.  I  don't  have  it  except  on  the  basis  of  percentages 
which  can  be  readily  figured  from  the  paper.  If  it  is  24  percent  of 
481,000,  that  woukl  be  about  110,000  or  in  that  neighborhood. 

Chairman  Kelley.  I  meant  permanently. 

Mr.  McDonald.  Unfortunately,  I  don't  have  those  figures. 

Chairman  Kelley.  In  your  opinion  there  are  not  many  of  them 
that  are  permanently  disabled  in  the  steel  industry  that  have  the 
opportunity  for  rehabilitation  by  any  State  or  local  agencies? 

Mr.  McDonald.  That  is  right. 

Chairman  Kelley.  In  other  words,  they  are  left  to  shift  for  them- 
selves? 

Mr.  McDonald.  Left  to  shift  for  themselves,  that's  right. 

*  Congressional  Record,  June  20,  1944. 
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Chairman  Kelley.  How  about  rehabilitation  by  the  industries? 

Mr.  McDonald.  Not  to  any  appreciable  degree.  There  is  some 
small  attempt,  but  nothing  of  any  great  moment.  It  is  slight.  I  am 
sorry  that  I  don't  have  anything  more  specific  on  that. 

Chairman  Kelley.  But  there  is  rehabilitation? 

Mr.  McDonald.  Yes. 

Chairman  Kelley.  There  are  some  who  are  permanently  and 
hopelessly  crippled  who  cannot  be  rehabilitated  and  again  there  are 
others  who  can  become  productive  in  industry? 

Mr.  McDonald.  Yes,  that  is  right,  I  know  of  a  number  of  people. 
My  father,  for  instance,  was  very  severely  injured  when  I  was  a  boy — 
severely  injured  in  a  mill;  in  the  hospital  for  6  months  and  lay  on  his 
back  for  10  months.  That  made  things  rather  tough  at  home,  but  he 
did  gradually  get  back  to  the  steel  industry,  and  as  his  strength  re- 
turned was  able  to  do  a  job  which  approximated  the  job  that  he  did 
before,  but  there  have  been  a  number  of  other  people  I  know  who  have 
been  injured  who  never  have  been  able  to  get  back  into  the  steel' 
industry. 

Chairman  Kelley.  You  have  experience  with  other  industries, 
have  you? 

Mr.  McDonald.  Yes. 

Chairman  Kelley.  We  have  heard  from  a  good  many  industries, 
and  some  of  them.  State  and  private  and  local  agencies,  do  good.  In 
yoiu-  opinion  is  there,  or  is  there  not,  a  vast  segment  of  handicapped 
people  who  are  never  given  an  opportunity  to  be  rehabilitated? 

Mr.  McDonald.  I  am  definitely  of  that  opinion;  yes. 

Chairman  Kelley.  That  is  the  information  that  I  gather,  that  it  is 
difficult  to  get  rehabilitation. 

Mr.  McDonald.  It  is  rather  difficult  to  find  statistics  on  that.  I 
know  we  did  a  lot  of  research  in  the  preparation  of  this  paper — we  did 
as  good  a  job  as  we  could  on  this  subject  and  still  keep  within  the  con- 
fines of  this  subject. 

Chairman  Kelley.  Thank  you,  Mr.  McDonald.  The  next  witness 
will  be  Mrs.  M.  C.  Goldberg. 

STATEMENT  OF  MRS.  MARCELLA  COHEN  GOLDBERG,  PITTSBURGH 
CHAPTER,    AMERICAN    ASSOCIATION    OF   SOCIAL    WORKERS 

Mrs.  Goldberg.  Mr.  Chairman,  I  think  it  is  rather  interesting  that 
we  follow  Mr.  McDonald  with  his  request  for  qualified  personnel  in 
rehabilitation  services,  because  the  statement  that  I  have  here,  coming 
from  the  American  Association  of  Social  Workers,  Pittsburgh  chapter, 
is  a  statement  expressing  the  opinion  of  the  group  regarding  thfe 
personnel  situation  in  a  rehabilitation  program. 

The  members  of  the  Pittsburgh  chapter,  American  Association  of 
Social  Workers,  are  interested  in  and  concerned  with  the  problem  of 
the  physically  handicapped  since  many  of  this  group  present  social 
problems  and  ills  which  bring  them  to  the  various  social  agencies  for 
aid. 

Any  program  for  aid  to  the  handicapped  should  take  into  considera- 
tion the  personal  needs  and  satisfactions  of  the  individual,  as  well  as 
his  needs  for  medical  care,  prosthetic  devices,  vocational  guidance 
and  training,  and,  when  possible,  ultimate  employment  either  in 
sheltered  workshop  or  in  private  industry.     It  is  important  to  bear  in 
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mind  that  there  are  definite  emotional  aspects  of  ilhiess  and  handicaps 
which  warrant  consideration  if  the  rehabihtation  process  is  to  be  com- 
plete. There  is  a  need  for  coordination  of  program,  not  only  from  the 
standpoint  of  the  various  Federal,  State,  and  local  agencies  concerned, 
but  also  from  the  view  of  the  various  types  of  services  needed  and 
available.  The  handicapped  person  should  have  available  to  him  the 
expert  services  of  well-qualified  social  workers  in  the  area  of  family 
case  work,  child  welfare,  medical-social  case  work,  and  psychiatric 
social  service,  in  addition  to  the  various  accepted  rehabilitation 
services,  as  vocational  guidance  and  school  work  training. 

In  a  symposium  on  the  processes  of  rehabilitation,  held  in  May 
1944  at  the  national  conference  of  social  work  in  Cleveland,  Ohio, 
under  the  auspices  of  the  National  Council  on  Rehabilitation,  Miss 
Sadie  Shapiro  stated  the  role  of  the  social  worker  in  rehabilitation  is 
as  follows:  ^ 

Full  rehabilitation  involves,  as  indicated,  three  major  fields:  Medical,  social, 
and  vocational.  (Remarks  given  here  of  the  social  worker's  role  are  related  to  the 
worker  who  is  involved  in  the  actual  treatment  of  the  patient's  medical,  social 
problems.) 

The  social  worker,  in  hospitals  and  clinics,  basing  her  services  on  the  diagnosis 
and  recommendations  of  the  doctor,  assumes  leadership  in  the  social-work  field, 
recognizing  that  here  is  one  of  the  several  processes  in  rehabilitation.  Her  activi- 
ties in  this  field  are  supplemented  by  the  psychologist  and  the  vocational  counselor. 

She  will  contribute  to  the  study  of  the  individual,  his  disability  and  his  adjust- 
ment to  it.  She  will  also  study  his  family  background,  his  family's  attitude  toward 
him,  his  disability,  adjustment,  and  rehabilitation. 

She  will  prepare  the  individual  for  the  vocational  rehabilitation  referral,  inter- 
preting its  services  to  him  and  his  family,  and  will  encourage  him  and  his  family 
toward  the  use  of  his  maximum  capacities. 

She  will  help  to  treat  those  problems  which  retard  recovery  and  block  the  full 
rehabilitation  process,  recognizing  that  such  problems  may  occur  before,  during,  or 
after  the  vocational  program  has  begun. 

Depending  upon  the  evaluation  of  the  individual's  personal  and  social  needs,  she 
will  supplement  her  services  with  those  of  other  agencies  in  the  community. 
She  will  follow  those  patients  requiring  continued  medical  care,  v/hile  they  are 
engaged  in  vocational  rehabilitation,  helping  thus  to  prevent  further  disability, 
and  also  aiding  in  the  modification,  where  indicated,  of  the  vocational  rehabilita- 
tion process. 

To  this  end,  she  will  collaborate  closely  throughout  the  full  rehabilitation  pro- 
cedure with  the  doctor  and  vocational  rehabilitation  agent,  helping  to  integiate 
for  the  individual  the  medical,  social,  and  vocational  processes.  She  will  act  as 
case  finder,  and  make  known  the  gaps  and  lacks  in  the  rehabilitation  program  as 
such. 

Finally,  a  constructive  attitude  on  the  part  of  the  social  worker  is  essential  in 
which  the  individual  is  helped  to  realize  his  assets  and  potentialities,  until  gradu- 
ally he  acquires  self-dependence. 

The  following  is  the  function  of  the  medical-social  worker  in  the  role 
of  rehabilitation,  as  outlined  in  a  tentative  statement  of  Essential 
Services  and  Positions  in  Medical  Social  Work:  - 

Treatment  of  the  physically  handicapped  involves  physical  restoration  and 
social  readjustment.  The  medical-social  worker's  contribution  focuses  around 
the  medical  phases  of  rehabilitation  and  the  related  personal  and  social  aspects. 
Particular  stress  is  placed  on  the  importance  of  understanding  the  large  role  that 
emotional  factors  play  in  the  development  of  disability. 

The  rehabilitation  process  involves,  for  medical-social  workers,  a  liaison  func- 
tion in  order  to  achieve  complete  rehabilitation  services  for  any  one  individual 
through  effective  use  of  various  community  services. 

A  statement  of  personnel  standards  for  each  of  the  various  fields  of 
social  work  is  attached;  in  it  are  set  up  minimum  qualifications  for 

'  Publication  of  National  Council  on  Kehabilitation,  p.  28,  1790  Broadway,  New  York. 

•  Bulletin  of  the  American  Association  of  Medical  Social  Workers,  Vol.  16,  No.  5,  p.  72,  July  1943. 
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educational  background  and  experience.  It  is  the  opinion  of  the 
Pittsburgh  chapter  of  the  American  Association  of  Social  Workers 
that  the  assistance  of  qualified  social-service  personnel  is  essential  to 
the  success  of  any  program  for  aid  to  the  handicapped.  It  is  assumed 
that  the  professional  organizations  in  allied  fields  will  submit  their 
own  statements  of  personnel  standards. 

The  Reading,  Pa.,  chapter  of  the  American  Association  of  Social 
Workers  has  prepared  some  material  to  be  submitted  at  this  hearing 
in  relation  to  the  lack  of  services  available  for  epileptics,  spastics,  and 
persons  with  cleft  palate.  We  concur  wholeheartedly  in  the  recog- 
nition of  this  need,  and  wish  to  emphasize  its  importance.  We  would 
like  also  to  point  out  the  need  for  rehabilitative  services  for  diabetics, 
arthritics,  industrial  disabilities,  cardiacs,  and  patients  with  malig- 
nancies and  nervous  system  involvements.  There  is  a  decided  need 
locally  for  convalescent  care  following  hospitalization  periods,  and  for 
more  adequate  domiciliary  care  for  those  handicapped  to  the  extent 
where  they  are  the  socalled  shut-ins.  Consideration  needs  also  to  be 
given  to  the  difficulties,  and  often  the  complete  absence  of  employ- 
ment possibilities  in  industry  for  the  handicapped  after  the  retraining 
and  rehabilitating  processes  have  been  completed. 

From  the  standpoint  of  the  Pittsburgh  chapter  of  the  American 
Association  of  Social  Workers,  a  program  for  rehabilitation  and  aid  to 
the  handicapped  should  not  be  limited  to  those  handicapped  who 
through  a  process  of  rehabilitation  can  be  made  employable.  The 
program  should  include  those  persons  for  whom  employment  is  not  a 
possibility,  but  for  whom  rehabilitation,  by  virtue  of  easing  physical 
discomfort  and  satisfying  emotional  needs,  can  be  made  to  assume 
more  normal  places  in  societ}^. 

American  Association  of  Social  Workers 

the  requirement  for  association  membership 

[Excerpts  from  Bylaws,  art.  IVJ 

Section  1.  Membership  in  the  American  Association  of  Social  Workers  is  open 
to  men  and  women  trained  in  social  work  who  are  or  have  been  professionally 
concerned  with  problems  of  social  organization  and  adjustment,  and  whose 
ethical  standards  of  performance  and  character  are  in  conformity  with  those  of 
this  association. 

Section  4.  Qualifications  for  memhership. — Applicants  for  membership  shall 
after  July  1,  1933,  have  the  following  qualifications  for  admission  to  membership 
in  the  association: 

1.  Completion  of  at  least  2  years'  work  in  an  approved  college. 

2.  Five  additional  years  of  general  education,  technical  training,  or  employ- 
ment in  an  approved  agency.  This  requirement  may  be  satisfied  in  either  one  of 
the  two  following  ways: 

(a)  Graduation  from  an  approved  college  plus  1  year  in  an  approved  school  of 
social  work,  plus  2  years  of  employment  in  an  approved  agenc3\ 

{h)  Five  years  spent  in  some  combination  of:  Attendance  at  an  approved 
college,  attendance  at  an  approved  school  of  social  work,  or  employment  in  an 
approved  agency,  provided  however,  that  the  applicant  has  satisfactorily  com- 
pleted: 

Twenty  semester  hours  of  social  and  biological  science  '  in  an  approved 
college  or  school  of  social  work.      (See  footnote.) 

Twenty-four  semester  hours  of  approved  technical  social  work  courses. 

'  Any  course  in  sociology,  economics,  political  science,  psychology  and  psychiatry,  anthropology,  and 
biology,  may  be  submitted  as  social  and  biological  sciences.  Special  courses  in  education,  such  as  educa- 
tional psychology  and  educational  sociology  and  special  courses  in  home  economics,  such  as  nutrition  and 
dietetics,  home  nursing,  and  household  budgets,  may  be  submitted.  Applicants  should  also  submit  any 
other  courses  which  he  thinks  should  be  included  in  social  biological  sciences. 
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Three  hundred  hours  of  supervised  field  work  in  connection  with  the  tech- 
nical social  work  courses.  , 
Two  years  of  employment  in  an  approved  agency. 

3.  Substitute  for  requirements  1  and  2:  Graduation  from  a  4-year  college  plus 
completion  of  a  2-year  graduate  course  in  an  approved  school  of  social  work  shall 
be  regarded  as  fulfilling  requirements  1  and  2. 


American  Association  of   Medical  Workers 

the  requirements  for  association  membership 

[Excerpts  from  bylaws,  art.  I] 

Section  3.  Eligibility  requirements  for  a  member.     Any  person  maj^  be  eligible 

as  a  member  of  the  association  who  has  fulfilled  one  of  the  following  requirements: 

(a)   Professional  education  in  an  accredited  ^  school  of  social  work,  as  follows: 

1.  Completion  of  a  full  course  in  a  medical  social  curriculum  (approved  by  the 
executive  committee)  or 

2.  Completion  of  a  full  course  in  any  other  type  of  social  work  and  18  months' 
experience  in  the  practice  of  medical  or  psychiatric  social  work. 

(6)  A  bachelor's  degree  or  its  equivalent  (to  be  determined  by  the  executive 
committee)  plus  three  and  a  half  years  of  case  work  experience  as  follows:  At 
least  2  years  of  case-work  experience,  under  supervision,  in  a  recognized  ^  medical 
or  nonmedical  social  agency,  and  18  months'  experience,  with  or  without  super- 
vision, in  the  practice  of  medical  or  psj^chiatric  social  work. 

(c)  Graduation  from  an  accredited  high  school  or  its  equivalent  and  gradua- 
tion from  an  accredited  school  of  nursing  plus  three  and  a  half  years  of  case  work 
experience  as  follows:  At  least  2  years  of  case-work  experience,  under  super- 
vision, in  a  recognized  medical  or  nonmedical  social  agency,  and  18  months' 
experience,  with  or  without  supervision,  in  the  practice  of  medical  or  psychiatric 
social  work. 


American  Association  of   Psychiatric   Social   Workers 
the  requirements  for  association  membership 

[Excerpts  from  bylaws,  art.  VI] 

Section  1.  Active  members:  Any  person  with  an  A.  B.  degree  or  its  equivalent 
who  meets  the  requirements  of  (a)  or  (b)  following,  shall  be  eligible  for  active 
membership: 

(a)  Requirements  for  graduates  who  have  completed  the  curriculum  in  psy- 
chiatric social  work: 

1.  Graduation  from  a  member  school  of  the  American  Association  of  Social 
Workers  with  a  recognized  psychiatric  social  work  curriculum;  or 

2.  Graduation  from  a  member  school  of  the  American  Association  of  Psychiatric 
Social  Workers  with  a  2-year  curriculum  and  offering  complete  training  in  psy- 
chiatric social  work  to  a  limited  number  of  students;  and 

3.  Such  graduates  shall  have  held  a  paid  position  in  psychiatric  social  work 
for  at  least  a  year  following  graduation. 

(b)  Requirements  for  graduates  of  recognized  schools  of  social  work  who  have 
not  specialized  in  psychiatric  social  work: 

1.  Graduation  from  a  member  school  of  the  American  Association  of  Psychiatric 
Social  Workers  followed  by  not  less  than  6  months'  psychiatric  social  work 
experience  under  social  service  staff"  supervision,  in  a  psychiatric  clinical  or  hospital 
setting  which  shall  meet  the  standards  and  approval  of  a  responsible  psychiatric 
authority. 

2.  Such  graduates  shall  ha^  e  held  a  paid  position  in  psychiatric  social  work  for 
at  least  2  years  following  graduation. 

Chairman  Kelley.  Mrs.  Goldberg,  will  you  comment  on  what 
could  be  done  to  strengthen  or  improve  the  aid  to  the  handicapped 
persons,  from  the  national  standpoint? 

1  Accredited:  Accepted  to  membership  in  the  American  Association  of  Schools  of  Social  Work. 

2  Recognized:  In  accordance  with  definitions  set  forth  by  the  executive  committee  of  the  American 
Association  of  Medical  Social  Workers. 
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Mrs.  GoLDBEKG.  I  think  probably  one  of  the  most  important  things 
is  qualified  personnel  in  a  rehabilitation  program.  I  tliink,  too,  that 
limiting  the  program  to  persgns  who  can  be  made  employable  by 
virtue  of  rehabilitation  is  a  fallacy;  I  thuik  that  persons,  even  though 
they  cannot  be  made  employable,  still  need  a  great  deal  of  help  to 
enable  them  to  live  more  comfortably. 

Mr.  EBERHAHTdR.  There  seems  to  be  a  lack  of  aid  to  those  handi- 
capped wJio  seek  aid  and  assistance.  Our  hearuigs  have  developed  a 
number  of  such  cases  and  also  testimony  has  shown  that  there  is  a 
great  lack  of  knowledge  in  the  minds  of  the  public  as  to  what  services 
are  available  to  those  who  are  physically  handicapped  and  wish  to 
have  restoration  or  rehabilitation,  and  I  was  wondering  if  you  had 
any  idea  what  the  Federal  Government  might  do  to  help? 

Mrs.  Goldberg.  I  think  that  they  do  a  good  job  of  releasing 
pertinent  information,  if  it  were  just  more  widespread.  I  think  that 
the  information  tbat  comes  out  to  those  who  already  know  how  to 
get  it  is  really  excellent. 

Chairman  Kblley.  That  will  be  all,  thank  you,  Mrs.  Goldberg. 

The  next  speaker  will  be  Reverend  Curry. 

STATEMENT  OF  REV.  ALBERT  G.  CURRY,  PITTSBURGH  GOODWILL 

INDUSTRIES 

Reverend  Curry.  The  primary  purpose  of  Goodwill  Industries  is 
to  provide  employment,  training,  rehabilitation,  and  opportunities  for 
personal  growth  for  the  handicapped  and  disabled.  By  the  inspu-ation 
of  religion,  through  occupational  training  and  useful  employment,  and 
by  the  skillful  use  of  the  techniques  of  social  work  and  life  guidance, 
the  handicapped  are  to  be  assisted  to  attain  the  fullest  physical, 
mental,  moral,  emotional,  social,  cultural,  spiritual,  vocational,  and 
economic  development  of  which  they  are  capable. 

In  varying  degrees  Goodwill  Industries  provide  some  or  all  of  the 
following  services  for  the  handicapped  and  disabled:  rehabilitation 
training,  employment  training,  work  adjustm.ent  and  experience, 
employment,  occupational  advice  and  placement,  occupational  and 
work  therapy,  social  services,  financial  subsidies,  medical  supervision, 
self-expression  activities,  and  other  services  designed  to  assist  in  the 
rehabilitation  and  placement  of  the  clients  in  commercial  or  self- 
employment,  or  in  the  case  of  more  seriously  handicapped  persons,  to 
help  them  realize  their  fullest  development  in  so-called  sheltered  em- 
ployment or  employment  within  their  own  homes. 

Goodwill  Industries  serve  physically,  mentally,  and  socially  handi- 
capped persons.  Mobile  handicapped  persons  are  served  in  ail  Good- 
will Industries.  Many  serve  those  requiring  special  transportation 
to  and  from  the  shop.  (All  could  serve  such  persons  if  special  trans- 
portation were  provided.)  A  number  of  Goodwill  Industries  conduct 
employment  and  training  services  for  home-oound  handicapped 
persons. 

Services  of  Goodwill  Industries  are  available  (a)  to  more  able 
handicapped  persons  who  require  work  experience,  adjustment,  and 
employment  pending  their  placement  in  regular  industry.  Such 
persons  usually  require  rather  short  periods  of  service,  and  when 
placed  in  industry  are  reasonably  certain  of  continued  employment. 
(6)  To  less  able  handicapped  persons  who  may  be  placeable  in  regular 
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industry  during  times  of  full  employment,  but  who,  because  of  their 
lesser  abilities,  may  not  be  employed  regularly  in  commercial  industry, 
and  would  require  emxployment  in  Goodwill  Industries  from  time  to 
time  during  their  periods  of  commercial  unemployment,  (c)  To  the 
seriously  handicapped  persons  who  are  able  to  do  certain  tasks  well 
but  are  unable  to  compete  with  their  more  fortunate  fellows  in  regular 
industry,  or  who,  because  of  their  physical  condition,  might  be  a 
hazard  to  themselves  or  their  fellows  in  regular  industry. 

The  basic  means  used  by  Goodwill  Industries  to  provide  emplov- 
ment,  training,  and  rehabilitation  for  the  handicapped  is  through  the 
skillful  utilization  of  discarded  materials.  The  collection,  recondi- 
tioning, sale  and  the  attendant  promotion  and  office  activities  involved 
present  opportunities  for  the  development  of  many  skills,  the  teaching 
of  some  trades,  and  the  opportunity  for  productive  employment  as 
the  handicapped  persons  employed  convert  discarded  material  into 
useful  products  and  human  well-being. 

A  number  of  Goodwill  Industries  are  manufacturing  new  products 
and  a  number  are  engaging  in  subcontract  work  in  order  to  provide 
additional  training  and  employment  opportnuities  for  the  handi- 
capped. Goodwill  Industries  average  80  to  90  percent  self-supporting 
through  their  industrial  activities.  The  balance  of  the  budget  is 
derived  thi'ough  Community  Chest  support,  special  donations,  and 
payment  for  services  rendered. 

All  handicapped  persons  employed  in  Goodwill  Industries  are  paid 
wages  in  cash,  and  for  the  most  part  on  an  hourly  basis.  Wages 
during  the  training  period  are  dependent  upon  the  ability  and  the 
productivity  of  the  trainee. 

Goodwill  Industries  are  located  in  90  cities  in  the  United  States, 
and  are  in  various  stages  of  development  as  far  as  size  of  agency  and 
development  of  service  program  are  concerned.  Local  Goodwill  In- 
dustries are  autonomous  organizations  and  the  degree  of  development 
is  determined  in  large  part  by  the  resources  of  material,  m_arket  for 
goods,  money  and  leadership  which  have  been  made  available  through 
the  local  community.  The  annual  report  gives  the  location  of  local 
organizations.  Several  additional  communities  are  now  considering 
the  establishment  of  Goodwill  Industries.  Through  the  encourage- 
ment, counsel,  and  assistance  of  the  National  Association  of  Goodwill 
Industries,  local  agencies  may  be  organized  in  a  number  of  additional 
centers. 

Goodwill  Industries  are  so-called  sheltered  workshops.  It  is  their 
purpose  to  help  each  person  served  realize  his  fullest  all-round  develop- 
ment. For  those  who  require  service  for  a  short  time,  their  stay  at 
Goodwill  Industries  is  but  one  phase  of  their  entire  rehabilitation 
program.  For  those  more  seriously  handicapped,  who  may  not  be 
able  to  go  into  regular  industry  so  quicldy,  and  perhaps  not  at  all,  the 
service  of  Goodwill  Industries  is  to  help  them  reach  their  maximum 
usefulness  and  attain  full  development  of  their  personality. 

With  a  few  exceptions  all  Goodwill  Industries  in  the  United  States 
are  members  of  the  National  Association.  The  association  has  de- 
veloped basic  policies  and  standards  for  the  operation  and  service 
program  of  local  agencies.  Through  the  service  rendered  by  the 
National  Association  and  the  mutual  exchange  of  experience  between 
local  Goodwill  Industries,  each  organization  is  helped  to  improve  its 
services  for  the  handicapped.     The  headquarters  of  the  National 
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Association  of  Goodwill  Industries  is  2102  West  Pierce  Street,  Mil- 
waukee 4,  Wis.     The  executive  secretary  is  Oliver  A.  Friedman. 

Following  are  ways  in  which  local  Goodwill  Industries  may  be 
used  by  other  rehabilitation  social  service  and  community  agencies: 

As  rehabilitation  training  centers:  (a)  To  provide  vocational  train- 
ing in  skills  and  industrial  activities  used  in  various  operations  in 
Goodwill  Industries;  (6)  to  provide  em.ployment  training  to  help 
handicapped  persons  gain  experience  in  industrial  operations;  (c)  to 
provide  work  experience  to  help  handicapped  persons  develop  work 
habits  and  become  accustomed  to  regular  production  activities  and 
the  problems  to  be  met  in  commercial  employment;  (d)  to  provide 
occupational  and  work  therapy  to  help  handicapped  persons  adjust 
physical  strengths  and  mental  attitudes  so  that  they  may  be  advanced 
int<)  a  regular  training  program;  (e)  to  provide  pretraining  service  for 
more  seriously  handicapped  persons  to  determine  whether  they  may 
be  expected  to  qualify  for  regular  industrial  activities  either  in  com- 
mercial industry  or  in  sheltered  employment;  (/)  to  provide  guidance, 
adjustment,  social,  and  recreational  services,  and  self-expression  op- 
portunities to  assist  handicapped  persons  to  meet  their  social  and 
other  problems. 

As  employment  centers:  (a)  To  provide  temporary  employment 
which  will  give  work  experience,  earned  income,  and  morale  stabiliza- 
tion to  handicapped  persons  pending  their  placement  in  regular 
industry;  (6)  to  provide  longer  periods  of  employment  for  persons  for 
whom  commercial  or  self-employment  is  not  immediately  available, 
but  who  will  be  placed  in  industry  from  time  to  time  as  jobs  for  which 
they  are  qualified  are  available;  (c)  to  provide  rather  regular  employ- 
ment for  more  seriously  handicapped  persons  who  are  not  placeable 
in  regular  industry  or  self-employment,  but  who  can  be  employed  in 
Goodwill  Industries  or  in  their  homes  under  the  direction  of  Goodwill 
Industries  at  tasks  for  which  they  are  qualified,  and  for  such  periods 
of  time  as  their  physical  and  other  abilities  will  permit. 

Goodwill  Industries  are  basically  self-help  agencies.  This  means 
that  so  far  as  possible  they  desire  to  compensate  handicapped  persons 
in  accordance  with  their  actual  production  even  during  training 
periods.  Because  of  the  fact  that  seriously  handicapped  persons  may 
require  longer  to  attain  productive  skill  and  more  supervision  during 
that  time,  it  is  essential  that  financial  assistance  be  made  available 
'  to  the  agency  during  the  training  periods  in  accordance  with  the 
aptitude  and  ability  of  the  trainees. 

It  is  likewise  necessary  that  transportation  to  and  from  Goodwill 
Industries  be  made  available  to  those  handicapped  persons  who 
should  receive  training  in  the  shop,  but  who  cannot  make  their  way 
to  the  shop  unassisted,  and  for  those  who  require  financial  assistance 
to  care  for  the  cost  of  the  use  of  the  regular  transportation  facilities. 

The  number  of  persons  served  in  the  rehabilitation  training  pro- 
gram and  in  the  employm_ent  service  in  Goodwill  Industries  is  deter- 
mined by  the  resources  of  the  agency,  the  relative  aptitude  of  the 
persons  served,  the  material  available  and  the  markets  for  goods 
manufactured  to  provide  jol)  opportunities,  and  the  leadership  avail- 
able in  the  agency. 

A  statement  of  the  basic  purposes  and  policies  of  operations  of 
Goodwill  Industries  is  available  through  the  office  of  the  National 
Association  of  Goodwill  Industries.     As  previously  suggested,  these 
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policies  are  the  minimum  goals  toward  which  local  Goodwill  Indus- 
tries strive  in  their  service  to  the  handicapped  and  in  the  operation 
of  their  agencies. 

A  national  report  of  Goodwill  Industries  is  issued  each  year.  This 
gives  the  addresses  of  local  Goodwill  Industries  and  the  financial  and 
statistical  mformation  which  will  acquaint  interested  persons  with 
the  degree  of  development  of  local  Goodwill  Industries  in  relation  to 
the  size  of  the  metropolitan  centers  in  which  they  are  located.  It  is 
one  index  of  the  possible  service  now  available  and  the  potential  serv- 
ice that  can  be  developed  as  local  Goodwill  Industries  fully  utilize  the 
resources  which  can  be  secured  in  their  respective  communities. 

The  Pittsburgh  Goodwill  Industries  has  policies  of  a  very  similar 
nature  to  those  of  the  national  association.  The  aims  and  purposes 
are  exactly  sim.ilar.  We  are  a  sheltered  workshop  giving  employment 
to  approximately  135  aged,  crippled,  and  handicapped  people  each  day. 
Our  wages  are  above  the  minimum  set  by  the  United  States  Govern- 
ment. Accom.panying  this  statement  is  a  record  of  our  present  em- 
ployees showing  their  handicaps  and  their  length  of  service. 

In  our  program  we  rehabilitate  and  retain  men  and  wom.en  in  our 
workshops.  They  are  employed  at  such  tasks  as  furniture  repairing, 
making  new  furniture  out  of  old  wood,  upholstering,  cabinetmaking 
and  refinishing;  num,bers  of  women  and  men  sort,  grade,  clean,  repair, 
and  press  many  types  of  clothing  and  cloth  articles  used  in  the  home; 
work  such  as  repairing  electric  lamps,  sewing  machines,  shoes,  and 
other  like  articles  is  given  to  handicapped  m.en;  there  is  a  department 
in  which  beds  and  stoves  and  other  metal  articles  are  repaired  and  in 
which  the  baling  of  paper,  rags,  and  other  materials  is  cared  for.  In 
addition  to  these  occupations  we  train  crippled  and  handicapped  people 
in  office  work,  that  is  in  our  own  office,  in  selling,  in  promotion  work, 
and  as  truck  drivers  and  helpers.  The  Pittsburgh  Goodwill  Industries 
is  endorsed  by  the  local  chamber  of  commerce,  is  a  mem.ber  of  the 
united  war  fund,  is  a  member  of  the  National  Association  of  the 
Goodwill  Industries. 

We  have  had  large  numbers  of  handicapped  people  apply  to  us  for 
assistance  through  the  years.  We  have  regularly  given  work  to  from 
350  to  as  many  as  900  different  people  in  a  year.  While  at  the  present 
time  we  are  short  of  able-bodied  people  to  do  some  of  the  heavier  work, 
such  as  truck  drivers,  yet  even  now  we  have  a  waiting  list  of  people 
who  are  looking  to  us  for  training  and  a  new  chance  in  life.  We 
predict  that  after  the  war  a  great  m.any  self-respecting  people  will 
com.e  to  us  to  work  because  we  pay  wages,  allow  people  to  live  at  their 
own  hom.es  or  rooms  in  their  own  way. 

The  Pittsburgh  Goodwill  Industries  has  placed  thousands  of  people 
during  the  past  25  years  in  norm.al  industries. 

At  the  present  tim.e  our  facilities  are  so  crowded  that  we  hope  our 
directors  will  consider  securmg  larger  facilities  for  us. 

In  addition  to  the  industrial  department  at  the  Goodwill  Industries 
a  com.m.unity  house  and  social  work  program  is  carried  on.  Each 
year  from  900  to  1,500  youth  and  adults  participate  in  this  program. 
It  is  for  the  entire  neighborhood  and  includes  activities  for  the  workers 
of  the  families  of  those  who  are  em.ployed  in  the  industrial  department 
of  the  Pittsburgh  Goodwill  Industries.  This  work  is  supported  by  the 
war  fund. 
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A  study  is  made  of  those  who  are  given  employment  at  the  Pitts- 
burgh Goodwill  Industries.  In  the  more  serious  cases  already  existing 
social  agencies  such  as  the  family  society  investigate  cases  for  us  and 
make  recommendations.  Our  own  staff  workers  also  do  some  of  this 
work.  One  of  our  staff  workers  has  been  trained  for  this  type  of  home 
visitation  and  investigation. 

During  the  past  year  people  with  many  handicaps  and  various  types 
of  problems  have  been  employed  in  the  Pittsburgh  Goodwill  Industries. 
May  we  repeat  that  we  feel  our  problems  will  be  greatly  increased 
after  the  war  and  that  we  feel  our  services  should  be  greatly  enlarged 
both  to  save  the  waste  of  materials  and  in  human  beings. 

We  are  hoping  to  make  our  Pittsburgh  Goodwill  Industries  more 
and  more  like  a  school  where  we  will  train  and  retrain  persons  who 
have  had  an  accident  or  disability  or  something  that  handicaps  them 
in  life.  I  have  here  some  sheets  in  code  which  describe  the  various 
types  and  kinds  of  handicaps  of  those  who  are  now  employed  at 
Goodwill  Industries,  and  this  sheet  [indicating]  is  an  explanation  of 
the  code.     We  are  happy  to  leave  this  with  you. 

Chairman  Kelley.  Can  5^ou  tell  us  briefly  what  kind  of  work 
you  do? 

Reverend  Curry.  We  gather  up  furniture,  clothing,  household 
goods,  and  all  sorts  of  things  which  people  discard  from  their  homes, 
stores,  and  businesses,  and  we  make  these  over  and  recondition  them. 
We  have  an  upholstering  department  in  which  we  tear  down  old  fur- 
niture aud  build  H  up  again.  None  of  those  who  are  now  employed 
in  this  department  Icnew  anything  about  upholstering  when  they  came 
to  us.  We  have  a  man  there  in  charge  who  was  somewhat  of  a  failure 
because  of  drink  and  then  he  found  himself  after  he  came  to  our  place. 
We  had  a  man  of  Hebrew  faith  who  had  lost  both  limbs  and  was  in 
Mayview,  the  City  Home  Hospital,  and  we  taught  h^m  this  work. 
Another  man  was  in  an  explosion  and  his  eyesight  is  poor.  He  is  be- 
coming an  upholsterer,  and  a  first-class  one.  Another  one  had  scarlet 
fever  which  left  an  ulcer  on  his  hip.  That  is  the  type  of  people  that 
we  help.  They  learn  to  work  with  other  people  and  they  gain  confi- 
dence, and  we  are  usually  able,  except  in  extreme  cases,  to  place  them 
elsewhere  after  a  period  of  training. 

Chairman  Kelley.  You  said  you  paid  wages  above  the  minimum 
required  by  the  Federal  law? 

"Reverend  Curry.  Yes. 

Chairman  Kelley.  Are  the  employers  unionized? 

Reverend  Curry.  They  are  not  unionized. 

Chairman  Kelley.  Thank  you  very  much.  Father  Curry. 

The  next  witness  will  be  Mr.  C.  L.  Bradshaw,  representing  the 
Aluminum  Co.  of  America. 

STATEMENT    OF    C.    L.    BRADSHAW,    PERSONNEL    DEPARTMENT, 
ALUMINUM  CO.  OF  AMERICA 

Chairman  Kelley.  Do  you  have  a  program  for  rehabilitation  of 
your  own  people  that  are  injured  and  disabled  in  the  industry? 

Mr.  Bradshaw.  As  far  as  our  own  employees  are  concerned,  we 
take  care  of  everyone  that  is  physically  qualified  to  work  on  either 
his  present  job  or  on  some  other  job.  I  think  we  have  taken  care  of 
this  situation  very  well. 
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Chairman  Kelley.  Have  you  had  any  difficulties  with  the  com- 
pensation laws,  or  are  you  speaking  only  of  Pennsylvania? 

Mr.  Bradshaw.  No;  I  am  not  speaking  particularly  of  Pennsyl- 
vania; I  am  speaking  from  an  over-all  standpoint.  There  are  States 
in  which  there  is  a  great  tendency  to  gTant  claims  for  not  only  the 
real  aggravation  which  we  concede  is  entirely  in  order  but  also  for 
fancied  aggravation  of  the  condition  without  too  careful  regard  for 
the  facts  in  the  case. 

Mr.  Barker.  What  contact  have  you  had  with  the  War  Manpower 
Commission  in  connection  with  placement? 

Mr.  Bradshaw.  From  the  replies  that  I  have  gotten  from  our 
various  plants  there  hasn't  been  a  great  deal  of  emphasis  on  the  part 
of  th»  War  Manpower  Commission  or  other  agencies  to  place  physi- 
cally handicapped  with  us.  That  is  spotty  and  varies  in  different 
communities. 

Mr.  Barker.  What  about  Pennsylvania? 

Mr.  Bradshaw.  I  couldn't  answer  specifically  as  to  Pennsylvania. - 

Mr.  Barker.  When  did  you  begin  this  progTam,  Mr.  Bradshaw? 

Mr.  Bradshaw.  As  I  say,  we  really  do  not  have  a  formally  estab- 
lished program;  it  is  something  that  has  been  with  us  for  years  and 
years.  It  is  not  somxcthing  about  which  we  have  said,  "We'll  do  thus 
and  so  with  respect  to  the  physically  handicapped."  We  have 
realized  that  there  is  a  certain  pla'ce  for  the  physically  handicapped 
people  in  our  employ,  and  for  years  past  there  have  been  a  number  of 
physically  handicapped  in  our  employ.  It  is  not  the  result  of  any 
decision  at  any  one  time  to  employ  handicapped  individuals;  it  is  just 
the  realization  on  our  part  that  there  are  certain  jobs  that  can  be  done 
and  that  there  are  certain  skills  that  can  be  used.  In  our  offices,  for 
example,  a  physically  handicapped  is  very  often  no  handicap  at  all, 
and  I  think  that  is  probably  where  we  have  started.  Then  there  are 
others  in  semiskilled  and  skilled  trades  who  have  certain  qualifications 
so  that  they  can  do  the  job  just  as  well  as  the  normal  individual.  It 
is  just  a  question  of  utilizing  the  individual's  capabilities  wherever 
we  can. 

Mr.  Barker.  Do  you  have  a  record  with  regard  to  the  absenteeism 
of  the  physically  handicapped  as  compared  to  the  normal? 

Mr.  Bradshaw.  No;  we  do  not.  As  I  said,  we  do  have  a  rather 
general  opinion.  We  do  know  that  in  general  the  attitude  of  the 
physically  handicapped  employee,  patricularly  one  who  has  suffered 
an  injury,  is  better  than  the  individual  who  has  not  suffered  an  injury. 
It  is  just  the  old  adage  that  experience  is  a  dear  teacher,  and  he  is 
much  more  apt  to  be  a  more  careful  workman. 

Chairman  Kelley.  Thank  you,  Mr.  Bradshaw.  The  next  speaker 
will  be  Dr.  Robinson. 

STATEMENT  OF  DR.  WILTON  H.  ROBINSON,  ALLEGHENY  COUNTY 
CHAPTER  OF  THE  NATIONAL  FOUNDATION  FOR  INFANTILE 
PARALYSIS 

Dr.  Robinson.  I  am  not  quite  sure  that  I  belong  here.  May  I  ask 
first  if  the  Ahegheny  County  Society  for  Crippled  Children  has  been 
represented  before  you,  or  the  Allegheny  County  chapter  of  the 
National  Foundation  for  Infantile  Paralysis? 

Chairman  Kelley.  No. 

Dr.  Robinson.  May  I  speak  for  both  organizations? 
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Chairman  Kelley.  I  understand  you  do  something  for  spastics? 

Dr.  Robinson.  Yes;  but  may  I  first  speak  of  the  work  on  poHo- 
myeUtis  in  this  country?  The  Allegheny  County  chapter  of  the 
National  Foundation  has  been  doing— we  took  over  this  work  in  1935 
when  funds  jEirst  became  available.  Our  first  activity  was  to  set  up  a 
brace  fund  to  furnish  braces  on  very  simple  requisition,  and  we  have 
carried  that  out  and  it  has  been  perfectly  satisfactory  to  everybody. 
'  It  is  a  peculiar  set-up;  you  will  find  it  no  place  else  in  the  country. 
Through  a  trust  fund  in  the  Colonial  Trust  Co.  these  braces  are  paid 
for  on  requisitions  of  the  physicians.  The  Trust  Co.  reports  each 
year.  It  does  that  as  a  charity;  there  are  no  charges  for  it;  and  it 
takes  away  from  all  of  us  a  responsibility  for  the  fund.  They  handle 
that  fund  for  the  braces,  and  that  is  all  there  is  to  it. 

.  In  addition  to  the  brace  committee,  which  controls  this  fund,  there 
is  also  a  special  committee  which  advises  as  to  the  care  of  these  cases 
of  infantile  paralysis  from  the  very  first.  We  have  had  a  small 
number  of  infantile  paralysis  cases  in  Pittsburgh  until  this  year,  but 
this  year  there  are  83  in  the  county  and  49  or  50  in  the  city.  This 
special  committee  years  ago  took  measures  to  try  to  influence  the 
community  to  hospitalize  all  of  the  infantile  paralysis  cases  imme- 
diately on  the  onset  of  the  disease,  and  the  result  is  that  this  year  it 
has  been  done.  I  am  sure  that  the  amount  of  infantile  paralysis 
deformity  will  be  very  definitely  l5ss  than  before  in  this  district. 

I  also  have  to  submit  to  you,  and  I  will  give  it  to  the  clerk,  this 
little  brochure  that  was  given  to  the  public  which  tells  what  the  chapter 
does. 

This  chapter  also  sponsors  and  pays  for,  and  the  Allegheny  County 
Medical  Society  furnishes  the  personnel  for  the  special  fund  and  also 
the  brace  fund  committee,  and  they  have  authorized  since  1940  to  the 
present  year  an  epidemiological  survey  of  all  cases  in  the  county. 
This  is  made  very  thoroughly,  and  we  have  a  man  who  goes  out  and 
interviews  each  case,  sees  the  family,  and  gets  the  facts. 

We  also  have  a  follow-up  system,  and  I  will  leave  a  blank  form 
with  the  clerk  also,  so  that  we  know  all  the  cases  that  there  are  in  the 
community.  I  have  them  all  in  the  book,  and  we  also  report  these 
to  the  national  chapter  in  New  York  on  their  request;  we  work  under 
their  sponsorship. 

I  also  will  leave  with  the  clerk  one  of  our  reports  as  a  sample  of 
the  type  of  work  we  have  been  doing.  So  much  for  the  Allegheny 
County  Chapter  of  the  National  Foundation  for  Infantile  Paralysis. 
Our  mayor,  Mr.  Scully,  is  the  chairman,  and  I  am  vice  chairman. 

For  the  Allegheny  County  Society  for  Crippled  Children  my  relation 
is  as  a  member  of  the  case  committee.  They  furnish  braces  along 
the  same  line  that  the  Allegheny  County  Chapter  of  the  Foundation 
does.  I  don't  think  they  would  feel  bad  if  I  were  to  say  that  they 
have  based  their  plan  on  the  general  principles  used  by  the  Infantile 
Paralysis  Chapter.  The  plan  is  so  very  effective  and  good  that  they 
thought  it  was  worthwhile  using  too.  Their  requisitions  are  approved 
by  their  case  committee. 

In  addition  to  furnishing  braces  to  other  polio  cases,  this  society 
has  much  interested  itself  in  spastics.  You  will  notice  all  I  had  to 
say  on  infantile  paralysis  cases  referred  to  the  early  treatment.  We 
are  trying  to  prevent  or  minimize  the  disease  and  we  are  being  fairly 
successful.     The  county  society  for  crippled  children  is  interested  in 
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tliis  spastic  problem.  It  came  about  in  this  way,  the  Allegheny 
County  Chapter  of  the  National  Foundation,  paid  for  some  special 
equimpent  in  a  pool  over  on  the  south  side  for  the  exercise  and  recrea- 
tion of  the  infantile  paralysis  cases,  and  not  very  many  infantile 
paralysis  cases  came,  but  the  spastics  flocked  in.  About  the  same 
time  there  was  a  school  started  over  there  for  spastics,  and  the  two 
of  them  are  gradually  building  up  and  doing  good  work.  Dr.  Whit- 
mer,  of  the  Pillsbury  school  board  is  very  much  interested  in  the 
spastics.  These  kids  learn  to  dive  in  7  or  8  feet  of  water  without  the 
slightest  fear.  It  gives  them  some  improvement — not  curative,  but 
it  is  well  worth  while — tremendously  worth  while  for  the  morale. 

Chairman  Kelley.  They  show  improvement,  do  they? 

Dr.  Robinson.  Dr.  Whitmer  says  so;  he  sees  the  class  frequently. 

Chairman  Kelley.  Is  the  Society  for  Crippled  Children  or  the 
National  Foundation  for  Infantile  Paralysis  interested  in  spastics? 

Dr.  Robinson.  The  county  society  for  crippled  children  is. 

Chairman  Kelley.  Not  the  foundation? 

Dr.  Robinson.  No,  they  are  separate  organizations.  The  Alle- 
gheny County  Society  for  Crippled  Children  has  no  connection  what- 
ever with  the  national  foundation  or  the  Allegheny  County  Chapter  of 
the  National  Foundation  for  Infantile  Paralysis. 

Chairman  Kelley.  The  national  foundation  is  devoted  entirely  to 
polio  cases? 

Dr.  Robinson.  Yes,  sir. 

Chairman  Kelley.  How  many  of  these  spastics  do  they  have  over 
there? 

Dr.  Robinson.  There  are  15  or  16  of  them  now.  They  are  in  a 
class  and  the  swimming  is  part  of  the  class.  They  go  to  school  and 
then  at  11  o'clock  they  go  over  and  have  a  swim  and  have  lunch  then 
and  more  school. 

Chairman  Kelley.  What  is  the  percentage  of  spastic  affliction  in 
Allegheny  County  as  compared  to  polio? 

Dr.  Robinson.  I  don't  know.  We  cannot  get  these  cases  to  report. 
I  have  made  every  effort,  and  both  societies  have  tried  to  get  a  survey 
of  these  cases,  but  they  don't  get  any;  they  don't  report,  and  we  pick 
them  up  and  put  them  on  record.  Many  people  don't  care  to  stress 
the  fact  that  their  children  are  crippled. 

Mr.  Barker.  Isn't  there  any  reporting  system  in  the  city  at  all  for 
polio  cases? 

Dr.  Robinson.  Yes,  in  the  health  department. 

Mr.  Barker.  Aren't  the  physicians  required  to  report  those  cases? 

Dr.  Robinson.  They  should  but  they  don't  always  see  them,  be- 
cause the  early  symptoms  are  so  mild,  no  doctor  is  called,  and  no 
report  is  made.  We  are  running  them  down.  I  can  show  you  the 
epidemiological  case  reports  of  all  the  cases  in  the  city  and  the  county. 
We  run  down  the  cases  whether  the  city  reports  them  or  not. 

Chairman  Kelley.  How  do  you  do  that?  Do  you  have  a  special 
worker? 

Dr.  Robinson.  No,  we  handle  it  through  the  clinics.  There  are 
some  19  hospitals  who  have  orthopedic  clinics  in  Allegheny  County, 
and  there  are  two  very  splendid  homes,  the  D.  T.  Watson  Home  for 
Crippled  Children  and  the  Industrial  Home  for  Crippled  Children,  and 
there  is  a  spastics  class  at  the  Watson  Home  that  is  doing  a  very  good 
work. 
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Chairman  Kelley.  How  do  they  get  the  children  in  those  homes? 

Dr.  Robinson.  Through  the  dinics,  Mr.  Kelley. 

Mr.  ScANLON.  I  know  Dr.  Robinson  is  doing  a  good  job.  They  re- 
port to  Dr.  Robinson  and  he  sends  out  a  nurse  to  check  the  cases 
through  the  cHnic  and  then  they  are  put  on  the  Hst  and  when  bed  space 
is  available  they  are  taken  into  these  homes.  I  believe  right  now  you 
have  quite  a  waiting  list? 

Dr.  Robinson.  Oh,  yes,  I  would  like  to  correct  that  statement, 
however.  We  do  not  have  a  nurse;  I  am  dependent  always  on  the 
nurses  in  the  hospitals.  We  have  almost  limitless  help;  I  can  get  a 
city  nurse  or  a  county  nurse,  and  the  social  workers  cooperate  splen- 
didly with  us,  but  it  is  all  a  problem  of  cooperation  of  the  hospitals. 

Mr.  ScANLON.  But  those  institutions  are  not  capable  of  taking  care 
of  all  of  them.     You  have  a  waiting  list. 

Dr.  Robinson.  Yes,  I  would  have  to  admit  that. 

Mr.  Scanlon.  You  would  need  another  home  to  take  care  of  all  of 
them,  would  you  not? 

Dr.  Robinson.  I  don't  know  whether  we  would  or  not.  The 
Watson  Home  is  on  a  great  big  farm;  it  is  nothing  to  me  one  way  or 
fthe  other,  but  my  thought  would  be  that  the  enlargement  of  the  two 
homes  that  we  have — two  homes  in  a  county  of  this  size  is  about  right, 
because  both  are  pretty  big  places  right  now. 

Mr.  Baeker.  How  many  on  your  waiting  list? 

Dr.  Robinson.  I  don't  know;  I  am  sorry. 

Mr.  Barker.  Could  you  supply  that  to  us? 

Dr.  Robinson.  Yes,  I  could  get  it  through  the  Watson  Home  and 
the  Industrial  Home. 

Mr.  Barker.  That  will  give  us  a  better  idea.^ 

Dr.  Robinson.  The  big  problem  on  this  thing  is  not  so  much  the 
waiting  list  but  the  unreported  cases  that  we  can't  get. 

Mr.  Barker.  That's  it.  It  seems  to  me  that  if  you  could  get  or 
discover  more  cases  that  your  waiting  list  would  be  much  larger? 

Dr.  Robinson.  A  lot  of  these  cases  don't  need  to  be  in  a  home. 
Take  this  class  at  the  Bedford  School,  the  spastic  class  pool,  they  are 
living  at  home  and  are  perfectly  happy  at  home,  but  it  takes  a  particu- 
larly good  family  to  make  that  plan  work,  because  you  have  to  have 
an  extremely  intelligent  father  and  mother  in  such  cases  and  in  a 
great  many  cases  you  don't  find  that. 

Mr.  Barker.  What  about  the  brace  fund  that  you  talked  about? 
Do  you  mean  that  anyone  in  Allegheny  County  who  needs  a  brace 
can  get  one? 

Dr.  Robinson.  Absolutely,  at  any  one  of  the  clinics,  but  they  must 
be  persons  that  cannot  pay.  We  construe  that  liberally — a  man  may 
own  a  nice  home  and  still  he  may  need  help  in  getting  a  brace.  There 
is  no  red  tape  about  it;  the  requisition  goes  to  the  Allegheny  County 
Medical  Society  and  back  to  the  hospital,  and  that  is  good  for  $250  or 
whatever  the  cost  of  a  brace  is.  That  covers  special  shoes,  chairs, 
and  so  forth.  The  Allegheny  County  Chapter  has  furnished  a  great 
deal  of  equipment  for  the  hospitals  such  as  operating  tables,  treatment 
pools,  and  three  or  four  respirators.  One  of  them  cost  $2,500  and  the 
other  $1,250.  I  think  there  are  two  or  three  we  bought.  The  fund 
is  perfectly  adequate  for  this,  and  we  try  to  make  it  as  easy  and  simple 
as  possible  for  all  concerned. 

'  See  list  following  statement. 
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Mr.  Barker.  Do  you  have  a  waiting  list  for  braces? 

Dr.  Robinson.  No,  sir;  a  brace  order  goes  through  quickly;  there 
is  no  excuse  for  the  brace  taking  any  longer  than  it  takes  the  manu- 
facturer to  make  it. 

Mr.  Barker.  Could  you  tell  us  about  how  many  braces  you  have 
furnished  ? 

Dr.  Robinson.  Something  over  1,050  or  1,060  in  the  last  5  years. 

Mr.  ScANLON.  Doctor,  will  you  tell  the  committee  how  you  ac- 
quired the  money  for  the  fund? 

Dr.  Robinson.  For  the  Allegheny  County  National  Foundation? 

Mr.  ScANLON.  Yes. 

Dr.  Robinson.  From  a  radio  campaign  every  year  and  the  work  of 
the  chapter  members  who  get  out  and  gather  in  money,  but  the 
Allegheny  County  Society  for  Crippled  Children  acquire  their  money 
through  the  selling  of  Easter  seals. 

Mr.  ScANLON.  That  is  all.  Dr.  Robinson;  thank  you. 

(List  referred  to  by  Dr.  Robinson:) 


Census  of  Industrial  Home  for  Crippled  Children,  dated  Nov.  24,  1944 


Polio 39 

Cerebral  palsy 7 

Congenital  dislocation  of  the  hip__  5 

Tuberculosis  of  the  hip 4 

Tuberculosis  of  the  spine 3 

Scoliosis 3 

Obstetrical  paralysis 2 


Epiphysis 

Arthritis 

Perthes 

Osteomyelitis 

Congenital  deformity  of  feet,  hips. 


Total 68 


Census,  D.  T.  Watson  Home  for  Crippled  Children,  dated  Nov.  24,  1944 


Polio 45 

Cerebral  palsy 16 

Arthritis 4 

Tuberculosis  of  the  spine 2 

Tuberculosis  of  the  knee 2 

Old  lecithin 1 


Osteogenesis  imperfection 1 

Scoliosis 13 

Other 1 


Total. 
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STATEMENT  OF  DR.  C.  L.  PALMER,  CHAIRMAN  STATE  HEALING 
ARTS  ADVISORY  COMMITTEE  TO  THE  DEPARTMENT  OF  PUBLIC 
ASSISTANCE,  AND  PRESIDENT  OF  THE  MEDICAL  SERVICE 
ASSOCIATION    OF   PENNSYLVANIA 

Dr.  Palmer.  About  all  I  could  say  would  be  a  repetition  of  what 
you  heard  here  today  from  the  department  and  from  Dr.  Robinson  and 
from  Dr.  Donaldson,  so  I  will  just  leave  with  you  here  a  few  items, 
one  of  which  contains  a  report  of  the  department  of  public  assistance, 
that  is  the  State  healing  arts  advisory  committee. 

You  probably  heard  from  them  or  from  their  representative  the 
number  of  those  on  their  rolls.  I  will  also  leave  the  annual  report  of 
the  Medical  Service  Association  of  Pennsylvania  to  the  board  of 
trustees  and  House  of  Delegates  of  the  Medical  Society  of  the  State  of 
Pennsylvania.  That  is,  of  course,  a  nonprofit  organization  for  the 
purpose  of  providing  surgical  and  obstetrical  care  in  hospitals. 

Chairman  Kelley.  'Where  are  the  headquarters  of  that.  Doctor? 

Dr.  Palmer.  Headquarters  are  in  Harrisburg,  but  we  have  a  branch 
in  Pittsburgh  and  we  are  cooperating  with  the  hospital  service  asso- 
ciation in  Pittsburgh.     They  are  furnishing  the  hospitalization  and 
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we  are  furnishing  the  surgical  and  obstetrical  care  in  Pittsburgh  on  a 
voluntary  basis. 

Chairman  Kelley.  It  was  told  here  this  morning  that  a  man  had 
an  injury  of  the  lung  and  had  to  have  an  operation  to  remove  it  and 
was  about  to  die  and  couldn't  get  that  service. 

Dr.  Palmer.  Is  he  an  employed  individual  now? 
»     Chairman  Kelley.  Not  now  he  isn't.     He  had  been  when  he  had 
the  injury.     We  had  that  this  morning.     It  was  a  miner's  case  in  my 
district. 

Dr.  Palmer.  Has  he  attempted  to  get  it? 

Chairman  Kelley.  Yes;  I  questioned  him  later  and  he  said  they 
tried  every  source  they  knew  but  couldn't  get  it.  It  was  a  case  of 
requiring  a  very  serious  operation,  and  the  only  place  he  could  get  it 
was  Philadelphia. 

Dr.  Palmer.  I  think  some  arrangement  could  be  made  to  send  him 
'  to  Philadelphia  irrespective  of  what  his  financial  status  is. 

Chairman  Kelley.  He  has  a  large  family  and  no  finances. 

Dr.  Palmer.  It  would  require  some  special  attention  of  that  kind, 
and  if  he  has  no  finances  I  imagine  that  some  arrangement  could  be 
made,  wherever  it  is  that  he  has  to  go,  that  arrangements  could  be 
made  somehow.     I  would  be  glad  to  take  his  name. 

Chairman  Kelley.  I  will  be  glad  to  give  that  to  you. 

Dr.  Palmer.  I  will  submit  this  report: 

During  the  1943  meeting  of  the  house  of  delegates  of  the  Medical  Society  of  the 
State 'of  Pennsylvania,  the  operation  and  administration  of  the  Medical  Service 
Association  of  Pennsylvania  was  discussed  at  considerable  length.  Out  of  this 
discussion  came  a  reaffirmation  of  the  Medical  Service  Association  of  Pennsyl- 
vania by  the  house  of  delegates  and  the  authorizing  of  the  newly  formed  council 
on  medical  service  and  public  relations  to  make  a  study  of  this  and  other  similar 
medical  service  plans  and  to  report  back  any  suggested  changes  to  this  house. 

It  is  the  purpose  of  this  report  to  inform  the  members  of  this  house  of  the  oper- 
ation of  the  Medical  Service  Association  of  Pennsylvania  during  the  past  year. 

CHANGES    IN    OPERATION 

Several  factors,  as  predicted  last  October  at  the  annual  meeting,  are  now  favor- 
ably affecting  the  operation  of  the  Medical  Service  Association  of  Pennsylvania. 
Among  these  are: 

1.  The  increase  in  subscriber  rates  amounting  to  approximately  20  percent. 

2.  Amendment  of  the  subscription  agreement:  (a)  Excluding  tonsillectomies 
and  adenoidectomies  for  6  months  for  dependents;  (6)  permitting  the  enrollment 
of  "overincome"  subscribers,  benefits  for  such  subscribers  consisting  of  a  partial 
payment  or  credit  against  fee  charged  by  the  physician. 

?.  Reenrollment  of  all  old  subscribers  at  the  increased  rates  and  under  the  terms 
of  the  amended  subscription  agreement. 

4.  Seasoning  of  the  enrollment,  most  of  which  has  been  operating  for  a  year  or 
more,  and  the  securing  of  a  larger  percentage  of  enrollment  in  both  old  and  new 
groups. 

All  of  these  factors  have  resulted  in  gains  in  each  month  since  October  1943. 
Claims  for  service  have  been  paid  on  the  full-unit  value  and  it  has  been  possible 
to  establish  a  reserve  to  offset  the  increased  claims  which  occur  during  the  summer 
months. 

During  this  same  period  there  have  been  constant  gains  in  enrollment  as  the 
result  of  reenrollment  efforts,  adding  new  subscribers  in  old  groups,  and  the 
addition  of  several  new  groups. 

The  following  table  indicates  the  growth  in  enrollment  and  income  for  the  first 
6  months  of  1944: 
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Comparative  enrollment  and  income 

Total, 
Dec.  31, 1943 

Total, 
July  1, 1944 

Net  gain 

Percent 
gain 

3,086 
5,631 

3,722 
8,672 

1,636 
3,041 

52 

54 

8,717 

13,  394 

4,677 

54 

$51, 800 

$82,  697 

$30, 897 

59 

Another  change  in  method — the  simplification  of  physician's  service  reports 
has  brought  about  a  more  prompt  reporting  of  claims  by  physicians,  with  resultant 
improvement  in  payments  to  physicians  in  a  shorter  period  of  time. 

During  the  month  of  August  the  total  amount  of  the  claims  paid  for  services 
rendered  to  subscribers  since  the  plan  began  operation  reached  a  total  of  approxi- 
mately $103,000. 

To  develop  a  closer  working  relationship  between  participating  physicians  and 
the  Medical  Service  Association,  district  commissions  have  been  established  in 
the  areas  in  which  the  plan  is  in  operation.  These  commissions  are  made  up  of 
physicians  appointed  by  their  respective  county  societies. 

PUBLICITY    AND    EDUCATIONAL    ACTIVITIES 

During  the  past  year  the  officers  and  field  director  of  the  Medical  Service 
Association  of  Pennsylvania  have  presented  the  details  of  the  plan  now  being 
offered,  at  county  society  meetings,  hospital  staff  meetings,  and  council  or  district 
meetings  throughout  the  State.  In  this  same  period  your  journal  has  carried 
regularly  current  information  about  the  association.  Similar  articles  have  also 
been  carried  by  many  of  the  county  society  bulletins. 

A  considerable  amount  of  informative  material  has  been  mailed  directly  to  our 
members  and  every  effort  is  being  made  to  keep  our  membership  informed  about 
the  association. 

ENROLLMENT    OF    PARTICIPATING    PHYSICIANS 

You  have  heard  it  stated  repeatedly  that  the  successful  operation  of  any 
medical  service  plan  is  contingent  upon  the  support  it  receives  from  members 
of  the  medical  profession  through  their  enrollment  as  participating  physicians. 

Until  early  in  1944  we  had  a  representative  enrollment  of  participating  physicians 
in  only  four  counties  in  Pennsylvania — Butler,  Mercer,  Westmoreland,  and 
Washington — and  oUi.-  enrollment  was  consequently  limited  to  potential  subscribers 
in  the  area. 

Within  the  past  10  months  there  has  developed  a  widespread  interest  in  the 
Medical  Service  Association  of  Pennsylvania  among  our  membership  with  a 
consequent  sizable  increase  in  the  enrollment  of  participating  physicians.  The 
publicity  and  educational  activities  already  described,  the  State-wide  activities 
of  the  council  on  medical  service  and  public  relations  in  organizing  similar 
county  committees  and  enlisting  their  support  in  enrollment  endeavors,  the 
recent  letter  appeal  from  the  offices  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania to  its  entire  membership  both  at  home  and  abroad — all  these  factors 
have  contributed  to  the  recent  fine  response  received  throughout  the  State. 
Whereas  on  January  1,  1944,  there  were  but  303  participating  physicians  in  the 
entire  State,  by  September  1,  1944,  this  number  had  grown  to  1,649  of  which 
number  over  1,000  responses  were  received  within  60  days  from  the  date  on 
which  the  State  society  letter  was  placed  in  the  mails.  These  responses  have 
come  not  only  from  physicians  in  active  service  on  the  home  front,  but  also  from 
many  fellow  physicians  in  the  armed  forces  serving  both  in  this  country  and  in 
foreign  fields. 

By  means  of  continued  organized  effort  on  the  part  of  the  committee  on  medical 
service  and  public  relations  of  each  county  society,  an  enrollment  of  at  least 
3,000  participating  physicians  can  be  reached  by  the  close  of  each  year.  At 
the  present  time  Philadelphia,  Allegheny,  and  Luzerne  Counties  are  taking  a 
leading  part  in  this  effort  and  the  results  secured  thus  far  speaks  well  for  their 
efforts. 
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Report  of  enrollment  of  participating  physicians,  1944- 


Month 


Number 
enrolled 


Total  en- 
rollment 


Participa- 
tion fees 
received 


Total  par 

ticipation 

fees 


January... 
February. 

March 

April 

May 

June 

July 

August 


91 
67 
47 
47 
60 
262 
570 
202 


91 

158 

.  205 

252 

312 

574 

1,144 

1,346 


$605.  50 
156. 00 
140. 00 
129. 00 
219. 00 
2.34. 00 
1,  884. 00 
618. 00 


$605.  50 
761.  50 
901.  50 
1,  030.  50 
1,  249.  50 
1,  483.  50 
3,  367.  50 
3,  985.  50 


Previously  enrolled,  303;  total  enrollment  (Sept.  1, 1944),  1,649. 
Medical  Service  Association  of  Pennsylvania — Balance  sheet,  Jxine  30,  1944 

ASSETS 

Cash  on  deposit $2,  806.  14 

U.  S.  War  Savings  bonds '- 24,  700.  00 

Subscription  fees  due  us 17,  057.  63 

Advance  for  travel 190.  00 

Furniture  and  fixtures $763.  33 

Less:  Reserve  for  depreciation 102.00 

661.  33 


Total  assets 45,  415.  10 


LIABILITIES 

Due  Hospital  Service  Association  of  Pittsburgh 4,  506.  68 

Unpaid  claims 4,  340.  00 

Subscription  fees  not  earned 1,  288.  95 

Reserve  for  contingencies 564.  33 

Due  Medical  Society  of  the  State  of  Pennsylvania ^-1 34,  715.  14 

Total  liabilities . 45,  415.  10 


Note. — Cash  on  deposit  on  Sept.  1,  1944 9,  616.  95 

Medical  Service  Association  of  Pennsylvania — operating  statement,  Jan.  1  to 

June  30,  1944 


Amotmt 


Percent 


Subscription  income  earned 

Less:  Claims  paid 

Total 

Less:  Administrative  costs 

.  Reserve 

Plus:  Participating  physician's  registration  fees 

Operating  profit 


$34,  375. 13 
17,  255. 00 


100. 0 
50.2 


17, 120. 13 
12,  266.  82 


49.8 
35.7 


4,  853.  31 
1, 483.  50 


14.1 


6,  336. 81 


Table  1. — Enrollment  statistics,  Jan.  1  to  June  SO,  1944 


Month 


Monthly 
enrollment 


Total  en- 
rollment 


Applicants 


Dependents 


1943,  total. 
January— _ 
February. 

March 

April 

May 

June 


Increase. 


408 
-5 

1,898 
333 

2,035 


4,677 


8,717 
9,125 
9,120 
11,018 
11,  351 
13,  386 
13,  394 

4,677 


3,086 
3,280 
3,263 
3,988 
4,123 
4,696 
4,722 

1,636 


5,631 
5,845 
5,857 
7,030 
7,228 
8,690 
8,672 

3,041 
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Month 

Number  of 
patients 

Number  of 
persons  en- 
titled to 
services 

Number  of 
patients  per 
1,000  persons 
enrolled 

31 
49 
41 
66 
70 
80 

9,125 
9,120 
11,018 
11,351 
13,  386 
13,  394 

3.4 

5.4 

3.7 

April             .      

5.8 

May                                 ---  

5.2 

6.0 

Total                     

337 

67,  394 

5.0 

Table  III. — Patients  to  physicians,  Jan.  1  to  June  SO,  194^ 


Month 


Amount 


Cumulative 
total 


January 

February,. . 

March 

April 

May 

June 

Total 


$2,125 
2,180 
2,480 
3,385 
3,050 
4,035 


$2, 125. 
4,305 
6,785 
10, 170 
13,220 
17,255 


17,  255 


Comments 


BALANCE  SHEET 


Since  June  30  the  cash  account  has  been  substantially  increased  by  payments 
from  the  Hospital  Service  Association  of  Pittsburgh  for  subscription  fees  collected 
for  us  as  reflected  in  the  subscription  fees  due  us  account  on  the  balance  sheet. 

The  capital  advanced  the  Medical  Service  Association  by  the  medical  society, 
$35,000  is  represented  among  the  assets  by  the  United  States  War  Savings  bonds 
account,  $24,700,  and  other  assets  to  the  extent  of  $10,015.14.  A  difference  of 
$284.86,  which  represents  the  loss  on  bond  transactions  and  against  which  the 
Medical  Service  Association  did  not  collect  the  bond  interest  as  an  offset,  is 
shown  on  the  records  of  the  Medical  Service  Association  as  a  deduction  from  the 
total  amount  due  the  society  inasmuch  as  the  society  handled  the  bond  trans- 
actions and  collected  all  interests  directly. 

The  amount  due  the  Hospital  Service  Association  of  Pittsburgh  for  their 
services  is  an  accumulation  of  18  months  and  payment  was  withheld  pending 
payment  on  their  part  to  us  of  subscription  fees  receivable  on  one  group  for  the 
same  period.     This  account  was  paid  in  August  1944. 

The  unpaid  claims  account  represents  the  amount  of  claims  for  June.  This 
account  was  paid  in  July  1944. 

For  the  first  time  in  45  months  of  operation,  we  do  not  show  a  deficit  on  our 
balance  sheet.  However,  it  must  be  admitted  that  this  condition  is  so  because 
the  unpaid  balances  due  subscribers  and  doctors  for  1941  and  1943  claims  are 
not  included  on  the  balance  sheet.  They  were  not  shown  because  their  payment 
is  not  compulsory  and  they  can  be  written  off  at  the  discretion  of  the  board  of 
directors.  It  is  the  aim  of  the  board  not  to  write  them  off  but  to  pay  them,  if 
and  when  sufficient  excess  reserves  are  built  up,  yet  they  are  not  a  liability  which 
must  be  shown  as  are  the  other  liabilities  of  the  association.  These  unpaid  bal- 
ances amount  to  $5,429.50  for  1941  and  $5,522.61  for  1943,  a  total  of  $10,952.11. 

OPERATING    STATEMENT 

The  subscription  income  for  the  first  6  months  of  1944  is  78  percent  of  the 
income  for  the  whole  year  of  1943  and  at  the  present  enrollment  the  subscription 
income  for  the  year  will  exceed  that  of  1943  by  59  percent. 

The  amount  paid  physicians  for  services  rendered  in  the  first  6  months  is  50.2 
percent  of  the  total  earned  income.  This  percentage  of  utilization  is  compara- 
tively low  as  compared  with  last  year's  figure  of  76.96  percent  but  "late  claims" 
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will  bring  this  percentage  up  to  about  a  60  percent  average.  The  fact  that  the 
groups  have  become  "seasoned"  has  much  to  do  with  the  low  utilization  figure. 

The  cost  of  administrating  the  plan  is  high  compared  to  that  of  other  plans. 
Costs  can  come  down,  however,  only  with  increased  enrollment,  and  the  increased 
enrollment  can  come  only  with  increased  enrollment  of  participating  physicians. 
Given  the  volume  of  enrollment  in  other  medical  and  Blue  Cross  plans  our  cost 
of  administration  would  decrease  just  as  did  theirs  when  their  enrollment  soared 
into  the  hundred  thousands. 

Due  to  the  low  utilization  figure  for  the  first  6  months,  there  is  a  reserve  of 
14.1  percent  for  the  rest  of  the  year,  particularly  the  "heavy  load"  months  of 
July  and  August,  when  the  deluge  of  tonsillectomies  and  adenoidectomies  usually 
occurs. 

ENROLLMENT    STATISTICS TABLE    I 

This  table  shows  an  increase  of  54  percent  in  the  number  of  persons  enrolled 
during  the  first  6  months  of  1944.  Additional  enrollment  is  anticipated  in  1944 
in  the  Pittsburgh  area  in  which  participating  physicians  enrollment  has  increased 
considerably  and  enrollment  in  other  areas  is  contemplated  for  1945. 

PATIENTS    RECEIVING    SERVICES TABLE    II 

In  the  first  6  months  of  1944  services  were  rendered  337  out  of  a  total  of  67,394 
subscribers  to  the  plan.  This  represents  5  persons  out  of  1,000  as  against  the 
figure  for  the  period  from  October  1,  1940,  to  December  31,  1941,  of  9  persons 
out  of  1,000  who  received  surgical  services  as  subscribers  to  the  plan. 

PAYMENTS    TO    PHYSICIANS TABLE    III 

Physicians  have  been  paid  $17,255  in  6  months  of  1944  and  the  full  unit  value 
-was  paid  each  month.  The  average  claim  amounted  to  $51.20.  With  the 
accumulation  of  a  reserve  during  the  6  months  the  claims  for  the  rest  of  the  year 
should  be  paid  at  the  full  unit  value.  At  this  writing  the  claims  for  July  have 
been  paid  at  the  full  unit  value  and  the  clairns  for  August  are  being  prepared  for 
payment  at  the  full  unit  value. 

Date:  September  15,  1944,  by  C.  L.  Palmer,  M.  D. 

Chairman  Kelley,  The  next  witness  will  be  Mr.  Nelson. 

STATEMENT     OF    VICTOR    NELSON,     SECRETARY,     PITTSBURGH 
LODGE,  NATIONAL  FEDERATION  OF  THE  HANDICAPPED 

Mr.  Nelson.  Mr.  Chairman,  the  only  reason  that  I  care  to  testify- 
here  is  that  from  about  22  years'  experience  as  a  handicapped,  and 
on  the  handicapped  problems.  I  have  heard  a  lot  here  in  the  last  2 
days  about  rehabilitation  of  the  handicapped.  I  wonder  if  we 
wouldn't  take  part  of  that  time  and  have  a  little  publicity  program 
of  some  kind  for  the  rehabihtation  of  the  public,  if  it  wouldn't  help 
lot. 

I  have  only  two  classes  of  handicaps,  and  that  is  the  class  that  is 
unable  to  do  anything  for  themselves,  and  they  are  in  the  same  class  as 
anyone  else  who  is  sick  and  down.  Any  handicapped  that  is  able  to 
get  around  is  able  to  do  something  for  himself.  Out  in  my  own  com- 
munity, I  don't  go  out  there  to  tell  anybody  that  I  am  handicapped,  or 
you  are  going  to  start  an  argument.  I  have  those  people  out  there 
educated  to  the  fact  that  I  can  do  anything  that  anyone  else  does,  from 
offering  a  prayer  in  Sunday  school  to  painting  my  own  house,  and  they 
know  it.  They  call  on  me  the  same  as  anyone  else.  Why  can't  the 
public  be  educated  to  that  fact,  that  the  mere  fact  that  a  man  has  an 
artificial  leg  or  walks  with  a  crutch  or  a  cane  that  he  has  a  handicap. 
It  just  means  that  he  does  something  different  from  somebody  else. 
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I  have  made  myself  during  the  last  5  or  6  years  a  sort  of  guinea  pig 
for  the  handicapped.  I  have  heard  a  lot  of  them  say  they  have  had 
such  and  such  experience  and  that  I  should  try  it. 

One  suggestion  that  I  would  like  to  make  is  cut  the  red  tape,  there's 
too  much  of  it.  We  have  a  girl  in  our  organization — oh,  she  can  work, 
she  has  been  out  to  the  bureau  of  rehabilitation  for  at  least  5  or  6 
months  now  for  a  little  help  in  some  new  braces.  That  is  another  case 
of  not  handicapped  but  able  to  get  around,  but  doing  things  a  little 
different. 

Mr.  ScANLON.  Is  the  girl  affected  with  paralysis  or  something  else? 

Mr.  Nelson.  Infantile  paralysis,  I  bdieve. 

Mr.  ScANLON.  How  old  is  she? 

Mr.  Nelson.  Possibly  24  or  25  year  old. 

Mr.  ScANLON.  I  do  know  from  experience — I  have  been  pretty 
much  interested  in  handicapped  people  for  quite  a  long  time — ^I  know 
that  Dr.  Robinson  has  been  doing  a  very  good  job  on  all  the  cases- 
which  have  been  referred  to  him.  If  you  will  give  me  that  girl's^ 
address,  if  it  is  a  paralysis  case  I  will  gladly  look  it  up  personally  with 
Dr.  Robinson  and  see  that  the  girl  gets  a  break. 

Mr.  Nelson.  I  will  see  that  you  get  it  here  or  mail  it  to  you. 

Mr.  Scanlon.  Of  course,  if  it  is  some  other  condition  and  not 
paralysis  and  not  under  Dr.  Robinson's  jurisdiction,  that  may  be 
something  else.  Of  course,  he  handles  crippled  children  in  paralysis 
cases,  and  I  know  they  have  no  hesitation  in  their  organization  because 
the  money  is  raised  voluntarily.  I  know  I  went  out  and  helped  raise 
money  for  that  particular  organization. 

Mr.  Nelson.  We  have  a  lot  of  that,  you  know,  in  other  organiza- 
tions around  that  do  something  for  these  people  to  help  them  out, 
but  oh  my,  try  and  get  it. 

Mr.  Scanlon.  That  is  what  we  want  to  know.  If  you  have  a  com- 
plaint we  want  to  know  that. 

Mr.  Nelson.  Any  complaint  that  I  have,  Mr.  Scanlon,  is  for  the 
other  fellow  ;,it  is  not  for  myself 

Mr.  Scanlon.  I  know  your  case,  you  are  all  right  and  will  get  along 
all  right  and  help  the  other  fellow. 

Mr.  Nelson.  But  we  have  in  most  all  of  these  organizations  a 
situation  where  a  handicapped  person  of  any  kind  goes  into  the 
oflB.ce,  I  feel  safe  in  saying  you  don't  have  a  person  who  can  talk  to 
them,  you  don't  have  a  handicapped  person  there.  You  go  to  the 
bureau  of  rehabilitation.  As  I  say,  I  went  there  as  a  guinea  pig. 
There  is  no  one  there  who  knows  what  the  problem  of  the  handicapped 
person  is. 

Mr.  Scanlon.  The  nonhandicapped  professional  worker  can't 
bring  out  the  feeling  of  the  handicapped  persons  because,  from  the 
handicapped  persons  I  have  talked  to,  they  mostly  have  an  inferiority 
complex ;  they  are  not  like  you,  and  when  they  go  in  to  these  agencies 
for  help  they  have  two  strikes  on  them  because  they  feel  that  the 
agencies  won't  feel  kindly  toward  them.  If  the  agencies  employed 
people  who  were  handicapped  they  would  feel  that  they  are  on  more  of 
an  equal  basis,  isn't  that  right? 

Mr.  Nelson.  That  is  right,  and  in  most  cases  they  have  reasons 
to  feel  that  way. 


800  AID  TO  THE   PHYSICALLY   HANDICAPPED 

Mr.  ScANLON.  The  social  worker  has  helped  create  that  complex. 
Those  people  can't  escape  feeling  that  way  on  account  of  the  manner 
in  which  they  are  treated? 

Mr.  Nelson.  Absolutely.  If  the  pubhc  could  be  given  the  infor- 
mation that  the  person  going  in  there  is  not  handicapped  and  does 
not  feel  handicapped,  there  is  no  reason  that  he  don't  do  the  thing 
that  the  other  fellow  does.  I  still  blame  it  on  the  compensation  law, 
and  I  write  some  compensation  insurance,  so  I  know  it  works  that 
way. 

Chairman  Kelley.  You  have  come  in  contact,  in  your  time,  with  a 
great  niany  handicapped  people.  I  would  like  you  to  tell  me  what 
proportion  of  the  people  you  know  have  been  unable  to  get  any  help 
in  the  way  of  rehabilitation?  What  percentage  do  you  suppose  it 
would  be? 

Mr.  Nelson.  I  would  say  that  possibly  80  percent  didn't  get  any 
and  the  rest  of  them  would  probably  take  applications  and  fill  them 
out  and  get  disgusted  and  throw  them  away. 

Chairman  Kslley.  In  other  words,  most  of  them  would  get 
nothing? 

Mr.  Nelson.  That  is  right.  If  you  wanted  something  and  you 
went  down  to  get  a  little  support  for  a  brace  or  a  crutch  or  something 
like  that  and  you  got  about  nine  pages  to  fill  up  in  duplicate  and  then 
three  more  to  take  to  a  surgeon  and  fill  them  up,  do  you  think  you 
would  get  a  little  disgusted  before  you  got  through? 

Chairman  Kelley.  I  rather  think  I  would. 

Mr.  Nelson.  Well,  that's  the  way  it  is. 

Chairman  Kelley.  That  has  been  your  experience  with  the 
rehabilitation  bureau? 

Mr.  Nelson.  I  never  went  to  the  rehabilitation  bureau  myself, 
but  so  far  as  the  employment  question  is  concerned  you  can  find 
my  application  for  accountant  5  or  6  years  ago.  I  went  in  there  2 
or  3  months  ago  and  I  had  a  friend  of  mine  along,  also,  who  is  an 
accountant,  and  he  had  an  application  there.  He  asked  about  it 
and  the  young  lady  went  over  to  a  file,  I  judge  an  accountant  file, 
and  got  out  his.  I  asked  about  mine,  but  she  went  over  to  a  corner, 
to  a  difi^erent  file.  Why?  I  am  marked  down  there  ''handicapped." 
We  are  even  discriminated  against  in  the  employment  bureau.  I  have 
had  at  least  10  years'  experience  in  playing  with  them.  My  applica- 
tion is  on  file,  or  it  should  be,  because  I  haven't  taken  it  out,  and  I 
went  out  and  got  a  job  for  myself. 

Go  up  in  there,  you  don't  find  any  handicapped  person  up  there 
trying  to  get  work  for  a  handicapped  person,  that  knows  what  he 
can  do. 

The  handicapped  person  is  no  accident  hazard  in  industry;  they 
have  learned  their  lesson,  most  of  them,  and  you  will  find  they  are 
100  percent  careful,  more  careful  than  the  other  fellow. 

Chairman  Kelley.  We  have  had  that  testimony  right  along,  that 
thev  are  much  more  efiicient  and  much  more  careful  than  is  the 
normal  person,  and  much  less  absent  from  the  job. 

Mr.  Nelson.  .A.fter  my  22  years  with  the  handicapped  my  first 
recommendation  is  that  the  insurance  laws  should  be  changed,  and 
then  educate  the  public  a  little  bit.  There  could  be  a  publicity  pro- 
gram. If  I  could  do  it  in  one  township  why  can't  it  be  done  every- 
where, and  I  actually  have  done  it.     We  have  a  young  man  in  a 
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wheel  chair,  and  he  doesn't  consider  himself  handicapped;  he  is  making 
a  good  living. 

Mr.  ScANLON.  Likewise  another  man  right  over  the  line  in  Ross 
Township  is  making  a  good  living. 

Mr.  Nelson.  Yes,  that's  right;  I  know  him  very  well.  We  don't 
have  handicaps  in  our  community  at  all.  If  they  don't  use  them  I 
get  after  them.  It  is  a  case  of  lifting  the  morale  of  the  case  that  is 
able  to  get  around,  and  the  one  that  is  confined  to  the  house  is  in  the 
same  class  as  the  person  who  is  sick  and  not  able  to  get  out,  regardless 
of  what  the  handicap  is.  If  you  can  get  things  coordinated  for  these 
people  who  just  need  a  little  help,  and  cut  out  a  lot  of  red  tape  and 
change  the  insurance  laws,  you  could  do  a  lot  of  good.  I  could  do  a 
lot  better  in  the  insurance  business  today  if  I  could  drive  a  car. 
I  recall  that  while  I  made  the  test  all  right  I  was  told  my  left  leg  might 
give  way  at  any  time.  I  said,  "Have  you  any  assurance  that  the 
man  who  was  here  yesterday  won't  have  his  leg  or  arm  give  way?" 
and  he  said,  "No,"  I  don't  have  a  license,  and  if  I  did  have  a  license 
I  couldn't  get  my  car.  Those  handicaps  are  not  only  self-supporting, 
but  they  do  a  good  job.  Try  and  fix  things  so  that  a  lot  of  professional 
bleeding  hearts  don't  have  to  go  out  and  question  you. 

Chakman  Kelley.  Thank  you,  Mr.  Nelson. 

STATEMENT  OF  G.  H.  NICKESON,  DIRECTOR  PITTSBURGH  BRANCH 
PENNSYLVANIA  ASSOCIATION  FOR  THE  BLIND 

Mr.  NiCKEsoN.  In  order  to  save  a  little  time  I  would  like  for  my 
secretary,  Miss  McGuire,  to  read  the  paper  I  have  prepared  and  I 
will  comment  on  some  of  the  paragraphs. 

Miss  McGuiRE  (reading):  It  is  difficult  to  analyze  services  for  the 
blind  on  a  Nation-wide  basis,  but  in  general  every  section  of  the 
country  is  doing  something  for  its  blind  citizens.  In  some  States, 
the  work  has  been  organized  for  years,  and  in  the  hands  of  capable 
and  experienced  leaders,  considerable  progress  has  been  made.  In 
other  States,  the  work  has  only  been  recently  organized  and  in  some 
few  States,  very  little  has  been  done  in  setting  up  agencies  to  provide 
these  services. 

When  schools  for  the  blind  were  organized,  the  first  consideration 
was  to  provide  an  education  for  the  blind  rather  than  a  means  of 
livelihood.  Later,  the  question  of  how  a  blind  person  was  to  support 
himself  became  more  important  and  workshops  for  the  blind  were 
established.  Sometime  after  this,  the  advantages  of  placing  blind 
people  in  industries  with  the  seeing  and  in  small  business  enterprises 
became  more  apparent  and  the  present  program  for  training,  rehabili- 
tation, and  placement  resulted. 

It  is  impossible  for  anyone  to  know  how  many  blind  there  are  in 
this  country  at  any  one  time.  This  is  true  because  of  many  factors. 
More  than  60  percent  of  the  people  who  are  blind  are  over  50  years 
of  age  and  many  of  these  are  75  and  over,  which  means  that*  in  this 
age  group  many  are  constantly  being  removed  by  death.  Another 
group  which  is  constantly  shifting  is  the  group  that  is  under  medical 
attention,  and  from  this  group  people  are  being  constantly  removed 
because  of  improvement  in  their  eye  conditions. 

It  is  probable  that  the  blind  population  of  the  country  is  close  to 
300,000,  that  the  blind  population  of  Pennsylvania  is  30,000,  and  that 
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the  blind  population  of  Allegheny  County  is  3,000.  It  has  been 
demonstrated  that  about  15  percent  of  the  regular  blind  population 
is  employable,  and  this  would  give  us  approximately  450  employable 
people  in  Allegheny  County  for  whom  some  type  of  training  and 
employment  should  be  furnished.  Of  this  number,  approximately 
100  people  are  employed  directly  by  the  Pittsburgh  branch  of  the 
Pennsylvania  Association  for  the  Blind  in  its  shop;  9  are  employed 
as  homeworkers;  and  32  are  employed  in  the  placement  program  as 
piano  tuners,  factory  workers,  or  stand  operators. 

We  understand  that  a  considerable  number  have  been  placed 
through  the  efforts  of  the  placement  agent  now  on  the  pay  roll  of  the 
State  council  for  the  blind,  and  we  know  of  40  who  are  employed  in 
various  occupations  and  professions  on  an  independent  basis.  We 
must  add  to  these  figures  a  large  number  of  blind  women  who  have 
demonstrated  that  they  are  employable  by  taking  care  of  their  homes 
and  raising  families  in  these  difficult  times. 

The  prevention-of-blindness  department  of  the  Pittsburgh  branch, 
Pennsylvania  Association  for  the  Blind,  is  concerned  with  the  partial- 
ly sight-handicapped  in  the  area  of  Allegheny  County.  The 
visually  handicapped  children  in  the  city  of  Pittsburgh  have  sight- 
saving  classes  available  to  them  in  the  city  schools.  In  the  county 
area,  since  there  are  no  sight-saving  classes  available,  the  department 
has,  as  one  phase  of  its  program,  the  arranging  for  and  supervising 
of  special  adjustments  to  the  ordinary  school  routine  for  the  individual 
child.  We  have  an  average  of  35  children  per  year  for  whom  we  lend 
to  the  schools  the  necessary  sight-saving  material,  furnish  supervision, 
and  give  case  work  services  as  indicated.  Although  the  actual  large 
type  material  is  not  available  beyond  the  elementary  grades,  these 
children  are  assisted  in  other  ways  to  proceed  with  education  as  far 
as  possible;  they  are  given  some  vocational  counseling,  and  at  times, 
helped  with  job  finding.  There  is  a  decided  dearth  of  material  avail- 
able in  24-point  type  for  these  children  for  all  grades,  but,  in  particular, 
there  is  no  material  available  for  the  secondary  grades. 

Adults  with  defective  vision,  but  not  under  the  classification  of 
blindness,  are  served  by  the  prevention-of-blindness  department  inso- 
far as  medical-social  eye  service  is  needed.  Arrangements  are  made 
for  obtaining  medical  care,  interpretation  is  given,  and  follow-up  is 
established  for  these  persons  who  need  this  help  in  order  to  prevent 
blindness  wherever  possible.  An  attempt  is  made  to  refer  these 
people  to  the  proper  source  for  other  aid,  whether  it  be  family  case 
work,  medical  care,  vocational  guidance,  or  employment. 

Sometimes  the  services  provided  by  the  case-work  department  for 
the  handicapped  are  not  properly  evaluated.  Through  this  depart- 
ment home  teaching,  recreation,  and  numerous  personal  services  are 
extended  to  the  blind  of  the  county  and  clients  are  screened  for  em- 
ployment. After  a  certain  routine,  many  of  them  take  their  places  in 
regular  employment,  others  are  placed  on  therapeutic  work,  and,  of 
course,  some  are  found  to  be  unemployable. 

We  have  never  felt  that  a  sheltered  shop  could  solve  the  employ- 
ment problem  for  all  of  the  blind  people.  It  can  offer  training  and 
employment  to  a  certain  group  and  encourage  the  more  efficient  and 
ambitious  to  seek  opportunities  in  regular  industry  or  business. 
However,  the  therapeutic  value  to  a  large  group  of  blind  people  em- 
ployed in  a  sheltered  shop  is  apparent  and  the  sheltered  shop  must 
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continue  to  serve  them.  It  is  surprising  how  many  bUnd  people  also 
suffer  from  other  handicaps  and  the  sheltered  shop  furnishes  employ- 
ment for  these  doubly  handicapped  who  can  rarely  be  placed  in  em- 
ployment. 

Since  the  spirit  of  the  day  is  progess,  we  should  declare  that  the 
existing  facilities  are  inadequate  and  determine  to  get  the  maximum 
benefit  from  the  new  program  resulting  from  the  Barden  Act.  This 
will  make  more  blind  people  independent  and  enable  them  to  improve 
their  standard  of  living.  The  question  is,  What  can  we  do  to  open  new 
fields  of  employment  for  the  blind  and  how  can  we  convince  employers 
of  blind  labor  during  this  emergency  to  continue  this  employment 
after  the  emergency  has  passed?  We  are  faced  with  many  difficulties 
in  attempting  to  do  this  because  many  blind  people  have  taken  jobs 
made  vacant  by  sighted  employees  who  went  into  the  Army  and  Navy 
and  these  jobs  may  have  to  be  given  back  to  these  veterans  when 
they  return  home.  When  the  war  is  over  and  factories  and  mills 
have  returned  to  the  production  of  civilian  goods,  will  a  decrease  in 
personnel  affect  handicapped  workers  in  favor  of  able-bodied  em- 
ployees? These  and  many  other  problems  must  be  faced  by  agencies 
interested  in  training  and  employment  of  the  handicapped. 

We  wish  to  emphasize  the  fact  that  we  have  always  regarded  the 
shop  as  a  training  center  where  blind  people  may  be  trained  to  use 
their  hands,  to  appreciate  regular  employment,  and  to  look  forward 
to  something  more  profitable  outside  of  the  sheltered  shop.  We  will 
continue  to  do  this  and  to  cooperate  in  any  way  possible  with  the 
Office  of  Vocational  Rehabilitation,  Federal  Security  Agency,  in  our 
program  to  provide  more  jobs  for  more  handicapped  people. 

Mr.  NicKESON.  Just  a  few  comments,  gentlemen.  This  question 
of  how  many  blind  people  there  are  in  the  country  has  always  been  a 
question.  I  based  my  300,000  on  a  very  liberal  estimate,  but  the 
estimate  was  furnished  by  a  report  submitted  to  the  national  con- 
ference of  social  workers  last  summer  in  Cleveland,  which  said  there 
were  probablj^  25,000,000  handicapped  people  in  the  country,  and  I 
figured  if  .there  are  25,000,000  handicapped  people  in  the  country  that 
possibly  300,000,  or  1.2  percent  would  be  blind. 

However,  I  agree  with  Mr.  Beshore,  who  said  yesterday  that  this 
large  figure  of  handicapped  people  probably  includes  a  great  many 
who  have  very  minor  handicaps. 

I  would  like  to  say  a  word  about  our  shop.  We  have  many  problems 
in  connection  with  operating  a  shop  today.  During  the  war  we  have 
been  producing  goods  for  the  Army  and  Navy,  between  40  and  60 
percent  for  the  last  3  years.  In  this  State  we  are  faced  with  a  very 
peculiar  problem;  the  blind  people  are  limited  in  their  production 
because  of  the  earning  limitation  contained  in  this  law,  wbich  means 
that  they  don't  feel  like  working  for  nothing;  they  don't  feel  like 
producing  after  they  have  reached  a  certain  point  because  they  have 
to  pay  back  that  money,  as  it  were,  to  the  D.  P.  A. 

Our  employees  earn  an  average  of  $15  a  week  from  our  shop,  but 
this  figure  would  be  much  higher  if  the  blind  people  were  not  limited 
in  their  earning  capacity.  We  have  talked  several  times  with  various 
people  in  the  State  about  having  this  law  hberalized  a  little  bit  so 
that  the  blind  employees  could  earn  eighty  or  eighty-five  dollars  a 
month  instead  of  the  seventy  as  it  is  today.  I  know  the  time  is  grow- 
ing late  and  I  don't  want  to  take  any  more  of  your  time. 
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Chairman  Kelley.  How  old  is  your  shop? 

Mr.  NiCKSsoN.  It  was  established  in  1910.  The  shop  opened  in 
1912. 

Chairman  Kelley.  And  in  what  kind  of  work  do  you  train  your 
people  in  the  shop? 

Mr.  NicKESON.  In  our  shops  we  produce  brooms,  mops,  needle- 
work, and  brushes.  If  we  place  people  outside  they  have  to  be  placed 
on  machine  operations  or  assembly  work,  but  the  training  that  they 
get  it  our  place  is  largely  educational  because  it  teaches  them  to  go 
to  work  regularly  and  work  alongside  their  buddies  and  take  their 
place  in  an  assembly  set-up. 

Chairman  Kelley.  You  do  train  people  and  send  them  to  other 
shops  to  work  making  brooms  and  mops,  and  so  forth?  Do  you  have 
the  cooperation  of  private  industry? 

Mr.  NicKESON.  We  sent  some  of  our  people  who  want  to  take  a 
course  in  machine  work  to  a  trade  school  that  has  been  established 
here  in  Pittsburgh  where  a  blind  person  can  learn  something  about 
machine  operations.  We  have  sent  some  there  to  take  that  training. 
As  a  general  thing,  however,  the  training  has  to  be  gotten  on  the  job 
after  they  leave  our  place. 

Mr.  ScANLON.  Have  you  had  anybody  compare  your  people  with 
the  unhandicapped  people?  Has  there  been  any  comparison  as  to  the 
amount  of  absenteeism? 

Mr.  NicKESON.  As  a  general  rule  the  reports  we  get  from  our  people 
are  very  favorable — they  do  very  good  work,  and  absenteeism  in 
regular  industry  among  our  blind  people  is  no  higher  and  probably 
not  as  high  as  that  among  sighted  people.  However,  we  have  some 
little  trouble  with  absenteeism  in  our  place  on  account  of  this  pension 
limitation ;  a  man  figures  that  he  has  made  his  limit  and  he  feels  like 
staying  off  work  because  he  isn't  allowed  to  make  any  more. 

Chairman  Kelley.  That  is  all,  Mr.  Nickeson.  Thank  you  very 
kindly. 

STATEMENT  OF  FRANK  P.  SMITH,  SUPERVISOR  OF  PERSONNEL, 
PITTSBURGH  DISTRICT  CARNEGIE-ILLINOIS  STEEL  CO. 

Mr.  Smith.  Gentlemen,  I  have  prepared  a  very  short  paper  which 
gives  in  brief  the  way  in  which  we  have  attempted  to  approach  the 
problem  of  utilizing  handicapped  people  in  our  various  operating 
units. 

In  the  past,  increased  production  beyond  that  possible  with  the 
current  labor  force  was  obtained  usually  by  increasing  the  number  of 
persons  employed.  This,  in  itself,  is  the  simplest  and  easiest  way  to 
approach  the  problem  of  increased  output  provided,  of  course,  there 
are  sufficient  workers  available  and  further  that  conditions  are  such 
that  unit  labor  costs  may  be  disregarded.  Without  regard  to  the 
matter  of  operating  economy,  a  point  was  reached  during  this  war 
where  the  afore-mentioned  arithmetical  approach  to  accelerated  pro- 
duction by  increasing  the  numbers  of  workers  employed  was  stymied 
by  the  scarcity  of  available  labor.  The  need  became  increasingly 
apparent  that  manpower  utilization  studies  be  made  and  programs 
developed  which  would  make  for  optimum  utilization  of  labor  available 
for  employment. 
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It  was  the  consensus  of  opinion  in  our  company  that  a  sound  em- 
ployment research  program  should  be  instigated  and  directed  toward  a 
determination  of  the  true  relationships  between  the  existing  industrial 
conditions  and  the  collateral  problems  involving  the  various  human 
factors  necessary  to  effect  the  proper  utilization  of  whatever  man- 
power was  available. 

In  dcNT^eloping  the  basic  tenets  of  this  program,  a  twofold  purpose 
was  regarded  as  paramount.  First,  the  immediate  maximum  utili- 
zation of  physically  handicapped  persons  and,  secondly,  the  develop- 
ment of  a  program  which  would  anticipate  the  return  of  those  former 
employees  from  the  armed  services  w^ho  may  be  handicapped  in  one 
degree  or  another. 

At  each  operating  unit  a  committee  composed  of  the  safety  director, 
personnel  director,  and  the  superintendent  of  each  of  the  departments 
within  the  plant  was  formed.  From  the  medical  staff  information  was 
obtained  as  to  the  various  types  of  handicaps  which  were  disclosed  by 
the  physical  examination  of  those  currently  applying  for  employment, 
together  with  an  opinion  as  to  the  type  of  handicaps  which  might  be 
expected  to  be  prevalent  among  returning  servicemen.  With  this 
information  each  occupational  position  throughout  each  plant  was 
analyzed  by  the  works  committee  and  the  superintendent  of  each 
department  for  the  determination  of  the  estimated  efficiency  with 
which  a  man  with  this  or  that  physical  handicap  might  function  on  a 
given  job.  The  safety  director  determined  the  safety  hazard  to  both 
the  employee  and  his  fellow  workers  which  a  given  handicapped 
worker  would  occasion  if  employed  on  a  given  task.  The  personnel 
director,  through  job  descriptions  prepared  by  the  industrial  engineer- 
ing staff,  determined  the  number  of  employees  who  could  be  employed 
on  a  given  job  wnere  such  given  jobs  commonly  function  in  a  group. 
It  should  be  pointed  out  emphatically  that  this  program,  as  well  as 
other  selection  de  /ices  employed  in  our  personnel  practices  are  designed 
and  used  for  tne  purpose  of  effecting  proper  placement  rather  than  for 
the  rejection  of  applicants. 

With  the  foregoing  completed,  the  personnel  director  will  have  an 
adequacy  of  information  to  properly  and  efficiently  place  each  handi- 
capped person  applying  for  employment.  Following  a  physical  exami- 
nation by  the  plant  doctor,  a  complete  record  of  each  applicant's 
physical  condition  is  furnished  the  personnel  director,  such  as  shown 
by  the  copy  attached.  Using  this  record  of  physical  examination  in 
conjunction  with  the  survey  indicated  heretofore,  initial  placement  for 
tne  best  possible  performance  is  greatly  expedited. 

Periodic  check-ups  are  made  following  initial  employment  to  deter- 
mine the  performance  record  of  each  such  employee.  There  is  also 
available  in  each  departm.ent  a  job  trainer  who  being  equipped  with 
a  well-rounded  experience  in  operating  jobs  within  the  department, 
coupled  with  formal  schooling  in  training  techniques,  is  m.ost  helpful 
in  adapting  these  workers  in  the  individual  functions  of  given  jobs. 
Frequently,  it  is  necessary  for  the  job  trainer  to  devote  m.ore  than  the 
usual  amount  of  tim,e  for  the  training  and  possible  upgrading  of  handi- 
capped workers. 

Hand  in  hand  with  this  program.,  of  course,  is  the  safety  program 
of  which  we  are  very  proud  considering  the  results  obtained  over  a 
number  of  years.     Thirty  years  ago  the  frequency  rate  for  the  com,- 
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pany  indicates  the  number  of  man-hours  lost  per  million  man-hours 
employed  as  53.75.  Today,  this  frequency  has  been  reduced  to  the 
low  percentage  of  4.16.  This  achievem.ent,  amazing  as  it  appears, 
has  been  attained  only  through  hard  and  diligent  work  on  the  part 
of  all  concerned;  namely,  supervisors,  workers,  and  safety  engineers. 
The  entire  program  involves  such  practices  as  periodic  physical 
examinations  for  crane  operators,  tractor  operators,  and  employees 
operating  related  type  equipment.  These  physical  examinations  are 
conducted  on  a  periodical  schedule  and  as  it  can  readily  be  appre- 
ciated are  for  the  sole  purpose  of  preventing  injury  to  fellow  workmen 
of  the  operators  who  m.ay  be  endangered  by  below  par  physical  con- 
dition of  the  employees  involved.  Likewise,  each  employee  who 
returns  to  work  after  being  absent  due  to  illness  is  required  to  take  a 
physical  examination  to  determine  that  he  is  sufficiently  recovered  to 
function  safely  on  his  job.  Many  m.an-hours  have  been  saved  under 
the  safety  program  through  the  use  of  various  item,s  of  protective 
clothing  and  through  the  avoidance  of  using  any  operating  equipment 
not  properly  equipped  with  safety  guards. 

Rigid  training  programs  have  been  instituted  for  all  men  working 
in  localities  adjacent  to  the  pouring  of  m.olten  metal,  as  well  as  other 
hazardous  areas  peculiar  to  the  steel  industry.  The  employees  are 
instructed  thoroughly  in  the  use  of  all  safety  equipm.ent,  as  well  as 
first-aid  methods  to  be  followed  should  any  inadvertency  occur  which 
might  result  in  an  accident.  In  every  instance  where  an  accident 
occurs,  there  is  in  effect  a  program.  kn.own  as  "streamlined  accident 
cause  classification  system."  This  program  has  as  its  basic  concept 
that  the  application  of  accident  preventative  measures  can  only  be 
fully  effectuated  where  complete  kn.owledge  of  the  true  cause  and 
responsibility  of  the  accident  is  ascertained.  The  cause,  the  responsi- 
bility, and  the  preventative  measures  to  be  adopted  are  determined 
after  a  full  hearing  before  a  court  of  inquiry  composed  of  the  safety 
director  and  various  m.anagero.ent  personnel  having  full  knowledge  of 
electrical,  mechanical,  and  operating  techniques.  Testimony  and 
com.plete  history  of  the  accident  is  given  to  this  com,mittee  by  the 
injured  employee,  fellow  em.ployees  who  may  have  witnessed  the 
accident,  and  also  the  im.mediate  forem.an's  version.  It  has  been  our 
experience  that  having  properly  designated  the  cause  and  responsi- 
bility, the  preventative  m.easures  adopted  have  been  very  beneficial 
in  eliminatin.g  future  injuries  under  similar  circumstances. 

For  the  inform.ation  of  the  committee  we  are  attaching  hereto  copies 
of  the  physical  examination  records  and  personnel  records  as  currently 
used  by  this  company. 

It  is  hoped  that  this  brief  resume  of  the  procedure  followed  in 
employment  and  placement  of  handicapped  individuals  will  be  of  help 
and  of  informational  value  to  the  committee. 

Chairm.an  Kelley.  Mr.  Smith,  when  did  you  begin  this  program? 

Mr.  Smith.  This  program,  has  been  growing,  after  its  inception  as 
we  felt  the  stringency  of  the  labor  m.arket  it  was  an  idea  that  grew 
over  a  period  of  the  last  2}^  years,  reaching  its  full  realization  sometime 
early  this  year. 

Chairman  Kelley.  Do  you  think,  with  your  experience  in  the  use 
of  the  handicapped,  that  you  will  continue  it  in  normal  times? 

Mr.  Smith.  Mr.  Kelley,  I  assume  your  referral  to  normal  times 
contemplates  the  post-war  period  and  the  answer  to  your  question  is 
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based  on  this  assumption.  Undoubtedly,  industry  generally  will  face 
a  greater  problem  than  has  been  met  heretofore  in  the  employment  of 
handicaps  due,  of  course,  to  the  return  of  disabled  veterans.  As  to 
the  extent  of  this  problem,  I  believe  no  one  can  hazard  a  guess.  We 
know  definitely  that  many  employees  are  going  to  return  who  were 
former  employees  absent  from  our  service  on  what  we  know  as  a 
military  leave  of  absence  under  which  they  are  entitled  to  the  reem- 
ployment benefits  accorded  them  under  the  Selective  Service  and 
Training  Act.  We  know,  too,  that  some  of  these  boys  will  come  back 
handicapped  possibly  to  the  extent  that  they  cannot  possibly  do  the 
job  they  left.  As  indicated  in  my  presentation,  this  contemplation 
was  one  of  the  basic  reasons  for  the  study  outlined  to  the  committee. 
We  want  to,  and  intend  to,  assume  an  obligation  that  while  not  defi- 
nitely one  of  a  legal  nature,  it  is  certainly  more  than  a  moral  obligation. 
It  is  our  intention  to  place  these  men  in  positions  in  which  they  will 
be  useful  to  themselves  and  to  society.  Our  entire  reinduction  pro- 
gram has  as  its  basic  tenet  restoration  of  former  employees  to  a  posi- 
tion at  least  commensurate  with  that  which  was  theirs  before  their 
induction  and  takes  into  account  any  experience  or  special  training 
which  may  have  been  theirs  while  serving  in  the  armed  forces. 

Chairman  Kelley.  What  percentage  of  your  employees  now  are 
physically  handicapped? 

Mr.  Smith.  I  didn't  bring  that  with  me.     I  will  furnish  that. 

Chairman  Kelley.  Your  frequency  of  accident  rate  is  very  low? 

Mr.  Smith.  It  is. 

Chairman  Kelley.  It  is  a  great  deal  lower  than  the  average  of  the 
steel  industry,  is  it? 

Mr.  Smith.  That  is  correct. 

Chairman  Kelley.  Mr.  Smith,  could  you  tell  us  how  many  physi- 
cally handicapped  you  have  put  to  work  after  the  start  of  the  war,  or 
would  you  like  to  send  those  figures  later? 

i  Mr.  Smith.  I  would  rather  send  those  figures  later.  Anything  that 
I  would  give  you  now  would  be  a  guess  and  would  be  apt  to  be  mis- 
leading. 

Mr.  Barker.  Would  you  tell  us  what  effect  the  workmen's  com- 
pensation law  has  on  your  hiring  of  physically  handicapped? 

Mr,  Smith.  We  are  self  insured,  living  under  the  scheduled  rates 
established  under  the  Workmen's  Compensation  Act.  It  has  been 
our  experience  that  the  Workmen's  Compensation  Act  neither  en- 
courages nor  discourages  the  employment  of  physically  handicapped. 

Chairman  Kelley.  Thank  you,  Mr.  Smith.  That  concludes  the 
hearings  of  this  committee  to  be  held  in  Pittsburgh.  The  committee 
stands  adjourned  untU  10  o'clock  tomorrow  morning  in  Detroit.  We 
want  to  thank  all  these  people  who  have  been  with  us  today. 


APPENDIX 


The  following  statements,  correspondence,  and  exhibits,  some  of 
which  were  received  subsequent  to  the  hearing,  are  included  in  the 
record  in  accordance  with  instructions  from  the  chairman : 

Report   From   Jones    &   Laughlin   Steel   Corporation,    Pitts- 
burgh, Pa. 

Report  to  the  Committee  on  Labor  Subcommittee  to  Investigate  Aid  to 
Physically  Handicapped 

We  just  recently  received  release  of  a  statement  by  David  J.  McDonald,  sec- 
retary-treasurer, United  Steel  Workers  of  America,  presented  before  your  com- 
mittee when  it  sat  in  Pittsburgh,  and  request  that  the  following  statement  be 
made  a  part  of  the  record  of  hearings  of  your  committee  to  correct  some  of  the 
erroneous  statements  made.  We  wish  also  to  file  in  your  records,  as  a  part  of 
this  statement,  proofs  of  a  Nation-wide  advertisement  prepared  by  us  and  ap- 
proved by  the  National  Safety  Council. 

(1)  The  statement  that  steel  is  a  hazardous  occupation  is  not  correct.  Ac- 
cording to  1943  accident  statistics  published  by  the  National  Safety  Council, 
steel  ranked  third  in  safety  compared  with  37  other  industries,  being  surpassed 
only  by  communications  and  electrical  equipment  industries  which  are  not  classi- 
fied as  heavy  industries  as  steel  is  classified.  In  other  words,  steel  is  rated  the 
safest  of  the  heavy  industries  by  the  National  Safety  Council. 

(2)  "Safety  first"  as  a  slogan  has  been  worn  threadbare,  but  with  Jones  & 
Laughlin  safety,  consistent  with  good  business  principles,  is  a  factor  which  starts 
with  top  management  and  permeates  down  through  the  organization  to  the  lowest 
position  in  the  corporation.  Safety  was  given  consideration  by  Jones  &  Laughlin 
years  previous  to  the  enactment  of  any  compensation  law  and  it  was  the  first 
company  to  employ  a  full-time  safety  engineer.  He,  incidentally,  was  one  of  the 
founders  of  the  National  Safety  Council. 

Monthly  safety  meetings  are  held  in  all  Jones  &  Laughlin  plants  by  top  super- 
vision. These  meetings  are  attended  by  the  general  superintendent  of  operations 
and  his  staff  composed  of  all  department  superintendents.  This  is  the  safety 
policy-forming  committee.  Department  superintendents  are  required  to  hold 
two  safety  meetings  with  their  supervisory  force  a  month.  In  most  cases  the  de- 
partment superintendent  meets  weekly  with  his  staff,  and  his  staff  or  his  foremen 
meet  weekly  with  the  men  under  their  supervision,  and  in  numerous  instances 
safety  meetings  are  held  at  the  start  of  each  turn.  This  is  the  progression  of 
safety  at  Jones  &  Laughlin  and  to  state  that  better  than  3,000  group  safety  meet- 
ings are  held  each  month  indicates  that  the  program  functions  exceedingly  well. 

In  1922  the  National  Safety  Council  decided  the  most  accurate  way  to  figure 
accident  statistics  was  on  the  basis  of  exposure  and  it  was  at  this  time  the  following 
formulas  for  figuring  accident  frequency  and  severity  were  adopted. 

Frequency:  Number  of  lost-time  accidents  per  million  hours  worked. 

Severity:  Days  lost  per  thousand  hours  worked. 

The  above  formulas  were  adopted  a  few  years  later  by  the  American  Standards 
Association  and  have  been  the  foundation  universally  for  figuring  accident  expe- 
rience.    Other  methods  were  tried  but  are  inaccurate  and  misleading. 

In  1924  this  universal  method  of  computing  accident  experience  was  adopted 
by  Jones  &  Laughlin.  In  that  year  the  frequency  rate  was  26.59  and  the  severity 
rate  was  5.31.  Since  1924  the  accident  experience  at  Jones  &  Laughlin  has  been 
consistently  reduced  until  last  year  (1943)  the  frequency  rate  for  the  company's 
steel  plants  was  7.03,  bettering  the  rate  of  1924  by  19.56  or  73.5  percent,  and 
bettering  the  1943  rate  of  the  metals  industry  (which  was  7.41)  by  0.38  or  5.1 

808 


AID   TO   THE   PHYSICALLY   HANDICAPPED  809 

percent.  The  severity  rate  in  1924  was  5.31  and  still  using  the  universal  method 
of  figuring,  the  severity  rate  at  Jones  &  Laughlin  for  1943  was  1.54.  This  rate 
was  3.77  or  71.0  percent  better  than  that  of  1924,  and  0.33  or  17.6  percent  better 
than  the  1943  average  of  the  steel  industry,  which  was  1.87. 

It  has  been  stated  that  accident  frequency  and  severity  have  increased  in  the 
steel  industry  since  1940.  This  is  not  true  at  Jones  &  Laughlin.  The  frequency 
rate  at  Jones  &  Laughlin  in  1940  was  6.79  and  for  the  first  6  months  of  this  year 
is  6.58.  The  rate  for  the  first  6  months  of  this  year  is  better  than  that  of  1940  by 
0.21.  The  severity  rate  in  1940  was  1.79.  In  the  first  6  months  of  this  year  the 
severity  rate  was  1.52  bettering  that  of  1940  by  0.27  or  15.1  percent. 

It  is  hard  to  understand  after  reading  the  above  figures  how  Mr.  McDonald's 
statements,  "Maybe  management  is  derelict  in  its  duties  here,"  "perhaps  the 
committee  may  want  to  look  into  the  bad  safety  performance  of  Jones  &  Laughlin 
which  has  cost  the  war  effort  so  many  valuable  workers  and  man-hours  of  work," 
can  be  honestly  and  conscientiously  made. 

(3)  We  again  quote  from  Mr.  McDonald's  report:  "I  know  that  management 
has  shown  little  readiness  to  cooperate  with  the  United  Steel  Workers  of  America 
in  cutting  down  accidents."  Jones  &  Laughlin  has  a  labor-management  commit- 
tee and  this  committee  has  been  free  at  any  time  to  report  hazardous  conditions  or 
practices  to  the  chairman  of  their  committee  or  to  the  safety  department.  One  of 
the  functions  of  the  safety  program  is  to  have  unsafe  practices  reports  turned  in  on 
conditions  or  practices  observed  by  any  employee  at  any  time.  That  this  system 
operates  effectively  is  proved  by  the  fact  that  there  were  better  than  24,000  reports 
turned  in  last  year.  This  indicates  close  cooperation  between  management  and 
employees. 

At  this  writing  we  are  having  difficulty  in  getting  employees  to  wear  safety 
protection  provided  for  them  by  the  corporation  at  no  cost  to  them.  The  ma- 
terials were  furnished  the  employees  at  the  request  of  the  union  but  their  "only 
too  glad  to  engage  in  union-management  cooperation"  is  conspicuous  by  its 
absence  for  they  have  made  no  effort  to  urge  their  members  to  wear  this  clothing. 
Management  stands  ready  at  all  times  to  do  anything  consistent  with  good  judg- 
ment to  protect  its  employees  from  injury. 

We  wish  to  call  to  the  attention  of  your  committee  that  the  reduction  in  accident 
frequency  and  severity  in  plants  of  the  Jones  &  Laughlin  Steel  Corporation  was 
accomplished  despite  a  tremendous  increase  in  production  on  account  of  the  war. 
In  1940  the  operating  rate  was  85  percent  of  capacity;  in  1941  99  percent;  1942 
103  percent;  1943  102  percent.  Naturally  when  production  is  increased  beyond 
100  percent  of  capacity,  an  increase  in  accidents  (due  to  pressure  for  production 
and  greater  exposure)  may  be  expected,  but  due  to  the  cooperation  of  men  and 
management  and  to  having  a  safety  program  that  works,  this  proved  the  exception 
at  Jones  &  Laughlin  where,  as  stated,  both  the  frequency  and  severity  rates  of 
accident  improved  considerably  from  1940  to  and  including  1943. 


Letter  by  William  H.  Chesnut,  Secretary  of  Department  of 
Labor  and  Industry,  Harrisburg,  Pa. 

Commonwealth  of  Pennsylvania, 
Department  op  Labor  and  Industry, 

Harrisburg,  November  21,  1944- 
Hon.  Augustine  B.  Kelley, 

House  Office  Building,  Washington,  D.  C. 
Dear  Congressman  Kelley:   This  is  in  response  to  a  request  from  you  for 
certain  information  which,  I  assume,  will  become  part  of  the  material  collected  at 
your  hearing  in  Pittsburgh,  Pa. 

The  population  of  Allegheny  County  is  1,411,539  and  assuming  that  1  person 
in  6  has  a  physical  impairment,  there  would  then  be  approximately  235,000  per- 
sons with  physical  disabilities  in  this  county. 

For  the  year  ended  June  30,  1944,  7,885  handicapped  persons  were  referred  to 
the  bureau  of  rehabilitation  and  there  is  enclosed  a  report  of  the  cases  rehabilitated 
during  that  year.  The  first  two  pages  contain  a  summary  of  the  services  provided 
to  these  persons,  the  cost  of  the  service,  and  other  facts  concerned  with  the  agen- 
cies reporting  the  cases  and  the  characteristics  of  the  persons  rehabilitated. 

There  is  also  enclosed  for  your  information, i  a  report  which  shows  the  relation- 
ship between  the  disability,  the  training  objective  and  rehabilitation  job.     You 

1  Held  in  the  committee  flies. 
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will  note  that  the  handicapped  are  fitted  for  occupations  in  which  their  disabilities 
are  not  occupational  hazards,  and  that  more  than  93  percent  of  those  trained  are 
placed  in  jobs  consistent  with  their  training. 

The  new  State  plan  for  the  administration  of  vocational  rehabilitation  in 
Pennsylvania,  which  was  referred  to  in  the  letter  from  Governor  Martin,  pro- 
vides the  authority,  the  means,  the  personnel,  and  the  facilities  to  expand  the 
program  to  take  care  of  the  needs  of  the  disabled  who  will  require  vocational 
rehabilitation.  Under  this  program  it  will  be  possible  to  provide  for  the  medical, 
physical,  social,  and  economic  adjustment  of  the  disabled. 

This,  I  believe,  covers  all  the  questions  in  your  letter,  but  I  would  like  to 
submit  the  following  suggestions  for  consideration  by  your  committee: 

According  to  Public  Law  113,  the  supervision  and  control  of  rehabilitation  is 
made  the  responsibility  of  a  vocational  board  of  rehabilitation.  This,  I  believe, 
should  be  amended  so  as  to  place  the  responsibility  with  the  department  which 
deals  with  both  labor  and  industry  and  which  knows  the  problems  that  em- 
ployers face  in  hiring  disabled  persons.  The  rehabilitation  of  individuals,  in 
order  to  make  them  self-supporting  and  not  a  charge  upon  the  taxpayers,  is,  in 
my  judgment,  not  an  educational  problem  but  rather  an  industrial  one. 

It  was  my  pleasure  to  hear  from  you  and  if  your  committee  desires  any  further 
information  about  the  welfare  of  the  disabled,  please  feel  free  to  write  me. 
Sincerely  yours, 

William  H.  Chesnut, 
Secretary  of  Labor  and  Industry. 


Recommendations  of  the  Walter  G.  Holmes  Club,  the  Asso- 
ciation FOR  THE  Blind,  and  the  Pennsylvania  Federation 
FOR  THE  Blind,  Submitted  by  Robert  Brown,  Past  President 
of  THE  Association 

These  are  the  joint  recommendations  of  the   Walter  G.   Holmes   Club,  the 
Association  for  the  Blind,  and  the  Pennsylvania  Federation  for  the  Blind. 


We  agree  and  recommend  that  proper  legislation  be  enacted  to  overcome  and 
offset  the  obstacle  of  industrial  vision  in  the  employment  of  handicapped  persons. 

II 

We  agree  and  recommend  that  the  Government  assume,  if  necessary,  any  addi- 
tional risk  or  responsibility  which  may  be  incurred  in  the  employment  of  the 
handicapped. 

Ill 

We  recommend  that  those  who  may  become  disabled  on  the  home  front  be 
given  equal  consideration  by  the  Government  as  those  disabled  in  the  armed 
services. 


Statement  Submitted  by  William  J.  McLennand,  Pittsburgh,  Pa. 

Some  Notes  and  Observations  on  the  Problems  Related  to  the  Rehabili- 
tation OF  the  Handicapped 

No  one  knows  at  the  present  time  the  full  scope  of  the  social  problem  of  the 
handicapped  person.  In  fact,  one  important  finding  of  the  congressional  hearings 
was  that  there  was  so  little  real  information.  There  were  long-winded  reports 
and  the  usual  comments  by  not  a  few  witnesses  on  the  general  dullness  of  the  pro- 
ceedings. They  were  not  dull  to  those  of  us  who  are  handicapped.  Perhaps  we 
got  a  wry  pleasure  in  a  comparison  of  our  actual  experience  with  the  paper  plans 
and  smug  fancies  of  witnesses  from  industry  and  the  social  agencies.  How  can 
those  who  should  know  so  much  about  the  problem  really  know  so  little?  The 
Allegheny  County  Board  of  Assistance  gave  a  reasonable  estimate  of  the  number 
of  handicapped,  but  it  was  an  estimate  and  nothing  more.  At  the  most,  their 
records  covered  no  more  than  20  percent  of  the  population  in  this  county.  It  is 
easy  to  be  harshly  critical  of  what  the  D.  P.  A.  did  or  did  not  do;  but  to  one  who 
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spent  5  years  as  a  visitor  on  its  staff,  there  comes  a  recollection  of  a  huge  volume — 
a  handbook — of  laws,  interpretations,  standards,  and  directives  for  the  adminis- 
tration of  public  assistance  to  the  indigent  and  a  pension  to  the  blind.  Not  until 
1942  was  there  even  the  beginning  of  program  for  the  rehabilitation  of  the  handi- 
capped— the  handicapped  on  relief.  There  were  attempts  by  individual  visitors 
long  before  that  time  to  do  rehabilitative  work,  limited  by  their  own  knowledge, 
training,  and  contacts.  It  was  done  unofficially  and  very  often  without  even  the 
tacit  consent  of  the  supervisor.  Such  activity  was  beyond  the  legal  scope  of  the 
visitor's  work  and  likely  to  bring  censure.  Don't  think  that  there  was  much  of 
such  activity.  A  case-load  of  180  to  250  families  was  its  own  limiting  factor. 
The  visitor  was  too  busy  doing  his  assigned  job — until  the  laws  were  changed  to 
enlarge  the  scope  of  his  functions — and  rehabilitation  was  added  to  his  already 
overburdened  job.  Too  often  State  and  Federal  agencies  are  criticized  for  failure 
to  do  a  job  when  they  are  merely  staying  within  their  legally  prescribed  limits. 
The  changing  of  one  word  in  a  law — by  Federal  or  State  legislatures — may  be  all 
that  is  needed. 

The  Bureau  of  Rehabilitation  is  limited  by  similar  bounds.  The  Bureau  does 
not  limit  the  expenditures  for  the  handicapped  because  of  any  personal  feeling, 
though  the  report  of  one  group  (Congress  of  Industrial  Organizations)  to  the 
committee  might  have  given  that  impression.  If  any  money  does  remain  in  the 
budget,  unexpended  at  the  end  of  the  year,  perhaps  a  review  of  the  legal  limits  of 
aid  as  set  up  by  the  State  and  Federal  legislatures  and  Federal  supervising  bureaus 
might  help  avoid  criticism.  The  work  requires  the  services  of  highly  trained  and 
experienced  personnel.  The  pay  should  be  adequate.  It  is  hardly  fair  to  expect 
persons  who  have  been  trained  adequately  for  rehabilitative  work  to  wait  as  much 
as  3  years  for  the  positions  to  be  developed  in  the  State,  and  the  Federal  Social 
Security  Board. 

Another  surprising  lack  of  knowledge  is  displayed  by  the  public-school  adminis- 
tration. While  the  Pittsburgh  public  school,  for  instance,  can  show  on  paper  an 
administrative  scheme  for  vocational  guidance,  in  the  many  years  I  have  been 
interested  in  this  problem  no  instances  of  its  use  have  come  to  my  attention. 
Home  teachers  are  provided  for  those  physically  unable  to  attend  school,  and  a 
teacher  is  sent  to  the  Children's  Hospital  to  conduct  classes.  That  is  a  function 
of  general  education  required  by  the  State  laws  and  not  vocational  guidance  or 
training.  Teachers  with  full-class  schedules  in  arithmetic  or  science  or  English 
are  not  vocational  advisors,  except  by  avocation.  Often  they  have  neither  the 
training  nor  the  experience.  When  it  comes  to  advising  the  handicapped  person 
their  lack  of  ability  to  properly  guide — no  matter  how  sincere  their  personal 
interest — is  tragic.  Insofar  as  my  inquiries  have  gone  in  the  county  school  sys- 
tems, the  lack  of  vocational  guidance  personnel  is  even  more  obvious.  To  my 
suggestion  that  a  vocational  advisor  for  the  handicapped  be  appointed  on  a 
county-wide  basis,  the  answer  was  that  it  was  too  great  an  expense  to  be  justified 
because  it  would  be  chargeable  to  administrative  expense  rather  than  teaching 
expense.  How  many  handicapped  people  might  be  helped  by  such  a  service? 
No  one  knew  then,  and  no  one  in  the  public-school  systems  seems  to  know  now. 
Evidence  seems  clearly  to  indicate  a  large  number. 

Best  among  the  groups  that  know  their  problems  are  the  blind.  In  that  group 
there  are  several  competent  organizations.  Their  attitude  that  the  Federal 
level  of  aid  should  be  raised  to  the  State's  level  is  an  admirable  one. 

Worst  among  the  groups  that  are  concerned  with  the  problems  of  the  physically 
handicapped  are  the  professional  social  agencies.  If  it  seems  strange  that  I  do 
not  include  the  State  relief  agency  in  this  gro\ip,  it  is  because  the  professional 
social  workers  themselves  exclude  that  group.  Case  work  plans  and  the  proper 
form  are  the  Procurstun  beds  to  which  all  persons  must  fit.  That  a  handicapped 
person  has  an  individual  problem  to  which  the  advisor's  knowledge  and  ability 
must  be  fitted  seems  to  have  been  lost  somewhere,  lost  perhaps  because  the 
problem  becomes  too  complicated  and  too  expensive. 

No  single  agency  is  fitted  to  handle  the  problem  alone.  It  is  too  big  a  problem. 
Handicapped  children  need  to  be  taught  what  they  can  do  and  how  to  do  it 
before  they  leave  school.  Where  the  school  systems  cannot  do  it  alone,  they 
should  be  able  to  call  upon  some  agency  for  help,  for  finances,  or  for  personnel. 
Perhaps  some  of  the  colleges  might  establish  clinics,  with  financial  reimbursement 
coming  from  the  State  and  Federal  Governments.  Victims  of  industrial  acci- 
dents must  often  be  retrained.  The  outline  of  a  system  exists  for  that  in  Penn- 
sylvania in  the  bureau  of  rehabilitation.  Making  the  system  more  adequate  by 
enlarging  the  staff  is  a  partial  solution  to  that  problem.  On  the  one  hand  in- 
dustry must  play  a  part  in  the  program,  and  on  the  other  hand  the  Department 
of  Labor  has  its  place  to  see,  for  instance,  that  the  handicapped  person  is  not 
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denied  the  same  wages  as  his  physically  able  coworkers  for  the  same  work.  The 
insurance  laws  must  be  amended  so  that  no  interpretation  can  be  made,  or  the 
rates  increased,  to  prevent  the  crippled  from  getting  a  job  he  is  capable  of  doing 
under  all  surrounding  conditions. 

Many  attitudes  must  change.  The  employer,  the  teacher,  the  insurance  man, 
the  State  agents  and  the  Federal  agency  representatives  must  be  retained.  They,  too, 
are  handicapped  by  attitudes  that  blind  most  of  them  to  real  opportunities  for 
service.  Cooperation  can  only  grow  out  of  an  understanding  of  the  problem. 
Many  of  the  old  ideas  must  be  tossed  into  the  scrap  heap.  When  an  estimate 
numbers  the  handicapped  as  one  in  six  of  the  population,  a  revision  of  any  anti- 
quated thought  and  action  must  be  made.  The  problem  is  not  one  to  be  handled 
as  a  minor  point  to  other  phases  of  social  work.  The  size  of  the  problem  is  too 
big  to  be  ignored  and  too  much  for  one  agency.  A  coordination  service  of  a 
national  scope  is  necessary. 

A  further  study  of  the  problem  must  be  made.  Much  work  has  already  been 
done,  even  before  the  present  war  period  accelerated  the  study  of  placement  for 
the  handicapped.  Record  of  it  is  scattered  through  the  journals  of  various 
professional  and  industrial  groups.  What  industry  has  already  done  in  the 
field  of  training  and  placement  of  the  physically  handicapped,  little  though  it  is, 
can  be  used  in  constructive  criticism  for  future  activity.  Many  levels  of  study 
are  necessary,  from  that  of  the  work  with  the  individual  on  up  through  the  State 
bureaus  to  the  Federal  level.  It  is  at  the  higher  levels  that  the  coordinating 
agencies  should  function,  both  in  finance  and  in  research.  Public,  semipublic, 
ana  private  agencies  should  be  given  an  opportunity  to  cooperate  as  much  as 
they  desire.  As  little  as  possible  should  be  done  to  interfere  with  their  activities. 
Those  companies,  for  instance,  that  have  developed  plans  of  their  own,  whether 
they  be  plans  limited  to  working  with  handicapped  veterans,  or  plans  as  broad 
in  scope  as  that  of  the  Ford  Co.,  should  be  in  no  way  hindered  by  any  Federal  or 
State  activity.  At  the  present  time  the  most  important  phase  of  the  problem 
would  be  to  come  to  at  least  a  tentative  decision  as  to  what  is  meant  bj^  a 
handicap. 

A  definition  would  help  greatly  in  comprehenaing  the  scope  of  the  problem. 
Who  is  handicapped?  Who  is  industrially  handicapped?  What  can  rehabilita- 
tion accomplish?  There  are  but  a  few  of  the  questions  that  can  be  answered 
reasonably  only  after  definitions  are  made.  Is  the  man  with  a  cardiac  condition 
to  be  included  among  the  industrially  handicapped,  or  the  women  with  an  arrested 
tubercular  condition?  The  man  with  one  eye,  or  a  missing  thumb,  or  a  missing 
index  finger  may  be  handicapped  under  one  definition  but  not  under  another. 
The  need  for  definition  seems  obvious.  They  are  not,  however,  the  answer  to  the 
problem,  in  pointing  to  a  direction  of  effort,  in  finding  a  basis  for  study  of  the 
financial  aspects,  and  in  providing  one  basis  for  a  coordination  of  activities. 

Of  paramount  importance  in  this  problem,  as  in  any  significant  problem  in  the 
social  field,  is  the  question  of  financing.  Who  will  supply  the  monev?  That 
cannot  be  completely  answered  by  any  one  person.  In  the  light  of  the  social 
trends  of  the  past  few  years,  the  Federal  Government  has  been  called  upon  to 
assume  a  much  larger  burden.  Whether  or  not  it  will  assume  an  ever  greater 
share  of  responsibility  should  be  answered  by  the  Federal  legislators.  The  pur- 
pose for  which  the  money  shall  be  supplied,  can  best  be  answered  by  both  State 
and  Federal  government.  It  is  at  this  point  that  the  need  for  definitions  shows 
as  an  important  factor.  It  is  at  this  point  that  some  flexibility  of  action  is  indi- 
cated. Experience  may  soon  show  an  error  in  definition  or  some  geographical 
factor  unknown  at  the  present  time.  The  laws  should  allow  for  the  possibility 
of  change.  Through  such  flexibility,  Congress  may  then  allow  for  necessary 
changes  in  the  appropriations  both  at  the  beginning  and  end  of  a  fiscal  year. 
Through  such  flexibility  the  States  would  then  be  assured  that  the  spending  done 
through  their  agencies  would  not  become  too  great  a  burden.  There  is  little 
doubt  that  the  problem  will  be  a  large  one.  The  physically  handicapped  have 
been  neglected  for  so  long  that  the  public  shock  at  realizing  the  size  of  the  problem 
will  be  soon  felt  if  it  is  attacked  as  it  really  should  be. 

Financially,  it  is  one  of  the  penalties  the  public  should  pay  for  its  apathy.  No 
nation  that  could  finance  a  war  can  afford  to  become  niggardly  in  peacetime  to 
one-sixth  of  its  population.  Unlike  war  financing,  however,  this  is  an  invest- 
ment that  will  pay  dividends.  Every  handicapped  person  who  is  given  the  proper 
training  and  rehabilitation  becomes  one  less  person  who  is  a  burden  to  his  family, 
his  community,  his  State  and  his  country.  He  helps  to  pay  the  taxes  instead  of 
spending  them 
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Recognition  of  an  industrial  handicap  must  be  made  in  the  early  stages  of  the 
handicap.  For  those  that  are  injured  during  their  adult  working  period,  such 
recognition  usually  follows  quickly  upon  the  accident  or  illness  which  incapaci- 
tates the  worker.  It  is  the  handling  of  the  child  during  his  school  years  that  the 
lack  of  recognition  of  a  handicap  borders  upon  criminal  negligence.  Ignoring  the 
handicap  may  have  some  doubtful  psychological  benefits  from  certain  personality 
standpoints  but  it  does  not  prepare  the  child  for  earning  a  living.  An  oppor- 
tunity to  get  personal  advice  from  a  person  with  adequate  scientific  training  is  as 
much  of  a  right  for  the  handicapped  person  as  is  his  right  to  a  general  education. 
It  is  the  duty  of  the  community  to  supply  that  service.  Where  the  child's  family 
is  financially  able  to  get  the  service,  they  do  so  not  too  infrequently.  However, 
the  problem  is  too  big  for  such  haphazard  action,  and  is  often  quite  expensive. 
These  arguments  are  not  to  make  the  problem  a  socialized  activity,  but  to  recog- 
nize it  as  a  social  responsibility. 

Proper  vocational  guidance  can  often  save  wasted  years  of  effort  later  in  life. 
The  spastic  who  is  permitted  to  go  ahead  in  high  school  with  college  preparatory 
work  in  the  field  of  aeronautical  engineering  can  expect  to  realize  his  ambition 
only  with  the  most  fortuitous  and  unusual  set  of  circumstances.  The  epileptic 
who  wants  to  be  a  public  school  teacher  will  waste  many  years  unless  she  can  be 
persuaded  to  train  for  some  other  profession.  Prosthetic  aids  may  serve  to  hide 
manj^  otherwise  obvious  disabilities.  Many  handicapped  people  who  have 
unusual  abilitj;'  do  overcome  their  disability  in  specialized  fields,  but  often  this  is 
done  under  unusual  circumstances.  For  the  most  part,  the  one  in  six  who  are 
handicapped  are  persons  with  ordinary  endowments,  both  physical  and  mental. 
That  is  why  they  must  be  given  more  than  ordinary  care  in  vocational  guidance 
and  training. 

The  industrially  handicapped  are  often  handicapped  also  in  the  professional 
fields.  Industrial  insurance  rules  and  attitudes  extend  into  the  field  of  public 
school  teaching,  especially  in  the  class  1  cities.  I  know  that  there  are  teachers 
Tvho  are  handicapped,  some  with  a  foot  or  leg  disability,  and  a  few  with  the  full 
use  of  only  one  hand  or  arm.  Let  me  tell  something  of  my  own  experience.  In 
1925  I  attended  the  University  of  Pittsburgh  to  get  credits  for  teaching  in  the 
grade  schools.  I  did  not  get  a  job  promised  to  me  at  that  time,  and  in  1926  the 
change  in  the  State  laws  requiring  more  college  credits  for  rating  went  into  effect. 
I  could  attend  school  only  in  the  evening,  and  each  time  the  requirements  were 
extended  before  I  could  complete  enough  for  a  certificate,  until  a  complete  4-year 
college  course  was  required.  In  the  meantime,  I  was  advised  by  friends  in  the 
teaching  profession  to  give  up  the  idea  of  elementary  school  teaching  because  of 
the  discrimination  shown  in  hiring.  School  administrators  considered  it  bad  for 
the  morale  of  the  elementary  school  children  to  expose  them,  to  a  handicapped 
teacher.  I  shifted  to  the  high-school  level,  taking  science  courses.  About  1934 
I  heard  of  the  Pennsylvania  Bureau  of  Rehabilitation  and  was  referred  to  them. 
That  bureau  agreed  to  finance  further  training  at  the  University  of  Pittsburgh  and 
I  was  to  continue  my  work  in  the  school  of  education.  After  I  had  started 
classes,  the  question  arose  one  day  of  the  possibility  of  placement  in  the  teaching 
field.  It  so  happened  that  the  late  Dr.  Ben  Graham,  then  head  of  the  Pittsburgh 
public  school  system,  had  been  one  of  my  instructors  in  elementary  education. 
I  personally  asked  him  if,  upon  my  completion  of  training  in  the  field  of  secondary 
education,  I  could  be  placed  as  a  teacher.  His  answer  was  unequivocally  "No!" 
His  explanation  was  that  though  I  were  to  be  graduated  with  honors  and  serve 
the  usual  3  years  in  some  county  school  system,  I  could  not  be  hired  in  any  class  1 
school  system  such  as  Pittsburgh  because  of  the  existing  insurance  requirements, 
and  further,  because  of  this  restriction  in  the  class  1  districts,  the  ban  usually 
extended  to  many  other  types  and  classes  of  school  districts  in  Pennsylvania. 

This  information  was  conveyed  to  Dr.  Siedle,  then  connected  with  the  school  of 
education  of  the  university,  who  sympathized  with  me  and  gave  me  a  pep  talk  on 
continuing  in  spite  of  Dr.  Graham's  statements.  I  continued,  but  for  a  very  short 
time,  because  Dr.  Siedle  contacted  the  bureau  with  the  information  and  aid  was 
withdrawn.  I  continued  at  Pitt  sporadically,  "on  my  own,"  became  definitely 
interested  in  psychology  and  finally,  in  1941,  was  graduated  with  a  B.  S.  degree  in 
psychology.  After  my  graduation,  I  tried  again  to  get  a  job  as  teacher  in  the 
county  school  system.  After  the  war  started,  I  tried  again  and  again  to  get  a  job, 
until  as  recently  as  April  1944.  Dr.  Lantz  of  the  Allegheny  County  school  sys- 
tems made  several  referrals  for  me  which  I  followed.  Only  a  very  few  school 
principals  were  blunt  enough  even  to  indicate  why  they  wouldn't  take  me.  I  was 
handicapped.     Everybody  I  have  met  has  always  been  sympathetic  to  a  greater 
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or  less  degree,  but  sympathy  is  not  the  realistic  approach  to  the  problem.  If  these 
attitudes  are  typical  of  those  in  public  school  life,  then  their  decisions  must  be 
affected  in  their  handling  of  the  problems  of  the  handicapped  child.  Let  me  again 
give  a  personal  experience.  In  the  fall  of  1943,  Dr.  William  T.  Root,  head  of  the 
department  of  psychology  and  dean  of  the  graduate  school  of  the  University  of 
Pittsburgh  suggested  I  contact  Mr.  Boland  of  the  Pittsburgh  public  schools.  I 
did.  There  was  to  be  a  development  of  the  training  and  acceptance  center 
(T.  A.  C.)  for  the  vocational  guidance,  and  training  of  discharged  handicapped 
veterans.  Four  positions  were  to  be  created,  director,  assistant  director,  tester, 
and  typist.  The  first  three  were  to  be  psychologists.  I  applied  for  the  position 
as  tester.  All  positions  were  to  be  filled  by  open  competition  based  in  training 
and  experience.  It  was  to  be  expected  that  the  two  top  positions  would  go  to 
someone  with  an  M.  A.  or  Ph.  D.  degree.  Out  of  some  20  applicants  I  was 
selected  and  received  a  letter  confirming  my  appointment  as  tester  on  December 
9,  1943.  You  can  well  imagine  my  feeling  of  happiness.  At  last  I  was  to  get  a 
chance  to  do  the  work  I  liked  to  do,  a  chance  to  use  the  college  training  I  had 
fought  so  hard  to  get,  a  chance  to  use  20  years  of  industrial  and  social  work  experi- 
ence to  help  other  people.     I  was  to  report  for  work  on  January  17,  1944. 

Through  friends  I  was  kept  informed  of  progress  in  the  formation  of  the  training 
and  acceptance  center,  so  that  when  a  letter  came  on  January  14,  saying  that  the 
staff  had  been  cut  to  two  peoole  I  was  somewhat  doubtful.  Of  course,  I  imme- 
diately began  a  search  for  other  employment.  I  did  not  stop,  however,  trying  to 
find  out  more  about  why  I  had  been  "left  out  in  the  cold."  Finally  on  March  9, 
I  was  able  to  meet  Mr.  Hoffmaster  (assistant  to  Mr.  Boland  and  the  man  respon- 
sible for  the  selection  of  the  training  and  acceptance  center  staff)  in  his  office.  He 
tried  to  tell  me  two  or  three  stories,  each  one  more  and  more  muddled  and  far- 
fetched. I  made  no  attempt  to  hide  my  doubt.  Finally,  he  decided  to  tell  me- 
why  the  decision  to  hire  me  has  been  changed.  I  was  handicapped  and  couldn't 
do  the  work,  especially  with  handicapped  people.  He  blamed  the  decision  on 
some  vague  persons  in  Washington,  then  in  Harrisburg,  and  finally  on  some- 
professor  at  the  university.  I  asked  him  if  Dr.  Carroll  Whitmer,  instructor  in 
tests  and  measurements  at  the  university,  and  now  on  the  staff  of  the  board  of 
education,  had  been  consulted.  He  had  not  been  asked.  Later,  I  asked  Mr. 
Boland  if  he  had  been  consulted.  He  stated  he  had  merely  been  advised  of  the 
decision.  Under  the  circumstances,  I  asked  why  I  had  not  been  requested  to 
demonstrate  my  ability  and  suggested  that  I  be  given  an  opportunity  to  do  so 
before  any  committee  they  desired  to  assemble  at  any  time.  Mr.  Boland  stated 
that  in  the  light  of  the  manner  in  which  I  had  been  treated,  he  thought  such  a  trial 
could  be  arranged.  I  have  never  heard  from  him  since  then  nor  did  I  ever  expect 
to  hear  from  him.  Do  these  persons  have  attitudes  that  fit  them  for  rehabilitative- 
work  with  handicapped  soldiers  or  anybody  else?  As  far  as  I  am  concerned,  they 
do  not.     Of  course,  I'm  prejudiced.     I'm  handicapped. 

As  I  said,  I  started  out  to  find  other  employment.  The  war  was  on,  there  was  a 
man-power  shortage.  My  separation  from  the  Pittsburgh  Ordnance  District, 
Army  Service  Forces  (with  a  very  good  rating),  had  become  effective  in  December. 
I  had  set  myself  a  research  problem  in  investigating  the  supposedly  changing, 
attitudes  of  industry  to  the  hiring  of  the  handicapped.  The  war  has  not  greatly 
altered  the  attitudes  of  industry  in  Pennsylvania.  Fifteen  years  ago  an  old 
colored  man  who  worked  under  me  when  I  was  employed  by  a  large  company  had 
told  me  that  I  should  "get  away  from  Pennsylvania  because  it  was  a  hard  State 
for  a  cripple  to  get  a  job  in  and  I  was  just  lucky."  In  April  1944  an  official  of  the 
State  workman's  compensation  board  whom  I  interviewed  on  the  subject  of 
industrial  attitudes  in  Pennsylvania  echoed  the  same  thought  in  almost  the  same 
words.  I  have  been  to  the  Westinghouse  Co.,  Carnegie-Illinois  Steel,  Dravo, 
Jones  &  Laughlin,  Pressed  Steel  Car,  and  the  Heinz  Co.  many  times  before  1941 
and  not  a  few  times  since  then.  The  answer  has  always  been  the  same.  Kindly, 
bluntly,  or  otherwise  it  has  been,  "No!"  The  company  doctor  of  one  of  those 
plants  told  my  father  that  I  could  not  be  hired  because  I  was  handicapped — the 
insurance  rules  forbid  it.  (He  was  a  family  friend  of  many  years.)  The  chief 
employment  officer  of  another  one  of  them  looked  over  my  qualifications  on  an 
employment  application,  said  he  would  like  to  have  me  but  couldn't  because  of 
company  rules  and  suggested  I  get  a  letter  from  the  president  or  the  board  of 
directors  of  the  company  to  permit  him  to  break  those  rules.  I  didn't  know  any  of 
the  officials  of  that  company.  I  had  heard  of  the  changing  attitudes  of  another  of 
those  firms  when  the  present  generation  of  the  family  assumed  the  management. 
The  man  who  interviewed  me,  finally,  was  the  same  man  who  had  said  "No"  to  me 
more  than   once   before.     He  headed  the  personnel  set-up.     This  time  there 
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seemed  to  be  a  better  opportunity.  I  had  more  experience  and  back  of  me  was 
my  training  as  a  psychologist.  There  had  been  a  suggestion  from  one  of  the  super- 
intendents to  me  that  the  company  was  interested  in  psychological  applications  to 
personnel  work.  Almost  before  the  interview  began,  the  answer  was  "No."  I 
suggested  the  possibility  of  my  fitting  in  from  the  standpoint  of  psychology. 
That  touched  off  a  lecture  on  how  the  company  was  using  psychology.  I  was 
curious  to  know  who  the  psychologist  might  be.  Oddly  enough,  it  was  my  inter- 
viewer.    He  had  gone  to  the  university  for  a  three-credit  course. 

I  left,  wondering  why  I  had  wasted  so  many  hours  of  study  when  only  one  three 
credit  course  was  all  that  was  needed.  Later,  I  "heard"  that  it  was  a  company 
policy  not  to  hire  handicapped  people.  Still  another  one  of  those  firms  advertised 
a  routine  clerical  job.  I  applied  to  its  city  office  and  filled  out  an  application.  The 
interviewer  was  surprised,  delighted,  and  pleased  with  my  qualifications.  She 
could  not  consider  me  for  the  job  for  which  I  had  applied.  I  was  much  too  good 
for  that.  She  would  that  day  take  my  application  to  the  head  of  the  employment 
service  and  would  I  wait  for  an  urgent  call  from  her  to  notify  me  of  an  appointment 
for  an  interview?  The  appointment  was  made.  There  had  been  no  concealment 
of  my  handicap;  it  was  noted  on  the  application.  The  head  of  the  department 
and  his  assistant  interviewed  me.  I  was  too  good  for  the  job  advertised.  It  payed 
only  $150  per  month.  Would  I  consider  a  job  that  would  make  full  use  of  my 
training  and  ability,  etc.,  at  a  mere  $275  per  month  to  start?  I  would.  ]^"ore 
consultations,  but  no  referral  for  a  medical  examination  or  anything  else.  Three 
hours  later  they  told  me  they  were  very  sorry  but  they  could  not  hire  me.  Their 
insurance  policy  would  not  permit  it.  Their  guards  had  orders  to  permit  no 
handicapped  persons  inside  the  plant  gates.  J>  ore  conversation.  Then,  would  I 
consider  some  job  (a  vague  one  at  that  point)  in  a  building  outside  the  plant  gate? 
It  was  not  the  same  one  that  I  had  originally  applied  for  but  it  would  pay  about 
$150  or  $175.  In  all  probability,  I  could  make  good  use  of  all  my  qualifications. 
I  did  not  lose  my  temper;  perhaps  I  was  a  little  annoyed.  I  asked  who  their 
insurance  carrier  was.  They  could  not  tell  me.  I  told  them,  and  told  them  also 
that  I  was  interviewing  the  Travelers  Insurance  Co.  as  soon  as  possible.  In  the 
talk,  later,  with  the  Travelers'  man,  he  told  me  that  there  was  nothing  in  that 
company's  policy  that  would  have  prevented  me  from  being  hired.  He  stated 
that  the  men  who  blamed  the  insurance  company  were  only  trying  to  evade  re- 
sponsibility for  a  company  hiring  policy.  The  Traveler's  man  even  offered  to 
show  me  the  policy  with  the  company  in  question  to  prove  that  there  was  nothing 
in  it  to  prevent  my  employment.  Nearly  all  of  those  industrial  companies  re- 
ported to  the  congressional  investigating  committee  their  plans  and  procedures  for 
the  selection  and  placement  of  handicapped  people.  I  heard  none  of  them  report 
that  their  plans  were  confined  to  their  own  employees  who  had  been  injured  while 
at  work  or  to  veterans  who  were  previously  employed  and  who  had  seniority  rights. 
There  is  no  wish  to  belittle  these  services.  The  companies'  recognition  of  their 
moral  obligations  is  admirable,  and  I  am  well  aware  of  the  expense  of  such  pro- 
grams. Such  programs  are,  however,  only  one  phase  of  the  problem  now  under 
consideration. 

Later,  when  I  finally  went  to  the  United  States  Employment  Service  in  an 
attempt  to  get  placed  in  a  job,  I  filed  application  and  was  interviewed  in  the  usual 
naanner.  Again,  I  was  told  I  was  too  good  for  jobs  paying  less  than  $200  per 
month  and  was  turned  over  to  another  interviewer  who  handled  jobs  beginning 
in  that  bracket.  The  interview  was  short.  Had  I  applied  anywhere  for  a  job? 
Had  I  contacted  Westinghouse,  Dravo,  Carnegie-Illinois,  Jones  &  Laughlin,  and 
Heinz?  I  had.  They  had  not  hired  me.  Therefore,  the  United  States  Employ- 
ment Service,  a  clearing  house  for  all  job  placements  in  the  city,  had  no  other 
referrals  they  could  make. 

The  industries  that  have  learned  to  use  the  handicapped,  for  the  most  part,  did 
so  before  1941.  Ford's  experience  dates  back  to  1920.  General  l\^otors  has  a 
program  that  is  not  new.  i\  ost  of  the  companies  with  progressive  ideas  are  out- 
side Pennsylvania.  Those  companies  are  a  minority.  Some  of  the  war  industries 
have  tried  using  the  handicapped  and  have  been  very  successful.  I  have  a  letter 
from  a  friend  who  is  a  personnel  director  for  a  company  engaged  100  percent  in 
war  production.     He,  himself,  is  handicapped.     In  part,  he  states: 

We  have  been  hiring  so  many  CDD  and  4-F  men  that  it  would  be  easier  to 
count  those  not  handicapped  or  over  age.  *  *  *  The  utilization  of  handi- 
capped men  and  women  in  industry  has  been  discouraging  in  some  respects,  but 
improvement  due  to  the  production  in  the  face  of  dwindling  labor  in  this  war  is 
forcing  recognition  of  merit  that  otherwise  might  not  be  noticed. 
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Some  of  the  men  I  mention  are  for  the  first  time  in  their  lives  being  considered  as 
normal  human  beings,  capable  of  making  a  livelihood,  and  more,  capable  of  giving 
substantial  aid  in  100  percent  War  Plant;  that  is,  the  coming  Tuesday,  being 
awarded  the  Army-Navy  E  for  production. 

There  are  some  500  persons  employed  at  that  plant. 

Another  phase  of  the  problem  of  the  handicapped,  perhaps  a  special  one,  is 
that  of  "handicapped  families."  The  presence  of  a  handicapped  member  in  a 
family  is  too  frequently  an  enormous  burden.  Perhaps  the  head  of  the  family 
is  handicapped.  Should  the  rehabilitation  program  extend  to  one  or  more  of 
his  children?  Perhaps  two  illustrative  cases  will  better  explain  what  I  mean. 
In  the  first  case,  the  father  of  a  familj^  developed  epilepsy  to  a  severe  degree 
when  he  was  about  30  years  of  age.  His  wife  acted  as  his  nurse.  The  oldest  of 
his  four  daughters  was  about  17  when  the  case  came  to  my  attention  as  investi- 
gator for  the  D.  P.  A.  The  only  income  was  the  relief  check.  The  man  was 
receiving  medical  aid  without  charge  from  one  of  the  better  local  phyoicians,  who 
was  using  dilantin  experimentally  to  reduce  the  frequency  and  severity  of  the 
epileptic  attacks.  In  an  interview  with  the  doctor,  I  suggested  the  use  of  some 
occupational  therapy  in  conjunction  with  the  medicine  as  an  aid  in  rehabilitation 
and  possible  cure.  The  patient  had  been  employed  in  a  very  good  job  in  one  of 
the  divisions  of  the  University  of  Pittsburgh  before  the  initial  onset  of  his  illness. 
I  thought  that  if  he  could  get  some  work,  typing  theses  a-nd  earn  even  a  small 
amount  it  might  help  him.  In  an  interview  I  made  the  suggestion.  At  first  he 
was  apathetic;  he  was  a  failure  and  didn't  want  any  of  his  old  friends  to  know. 
Later,  I  talked  to  hiin  again  and  suggested  that  he  go  to  Dr.  Root  and  explain 
why  he  wanted  the  work  and  ask  for  suggestions  and  assistance  in  getting  it. 
I  tried  to  impress  him  with  the  necessity  of  doing  this  on  his  own  initiative.  He 
said  he  would  try.  He  had  brightened  perceptibly.  The  physician  ^^as  pleased 
with  his  patient's  attitude.  The  frequencj^  and  severity  of  the  seizures  lessened. 
I  talked  with  Dr.  Root  and  told  him  of  the  case.  He  stated  that  he  would  be 
sure  to  interview  the  man  and  help  him  if  he  could.  Later,  the  patient  went  to 
see  Dr.  Root  and  talked  with  him.  The  doctor  and  I  were  anxious  about  the 
outcome. 

I  was  visiting  the  home  a  few  days  later  when  the  oldest  daughter  arrived  home 
from  school.  It  was  obvious  she  was  upset.  She  told  us  why.  She  had  been 
awarded  a  4-year  college  scholarship  and  had  refused  it.  It  has  gone  to  the  next 
person  in  the  class.  She  had  said  nothing  about  the  honor  until  she  was  sure 
it  was  too  late  to  get  the  scholarship  returned  to  her.  She  knew  her  family's 
financial  condition  and  saw  it  as  her  duty  to  get  a  job  as  soon  as  possible.  The 
father  and  mother  were  greatly  upset.  Both  had  held  the  idea  that  their  daughter 
might  somehow  go  to  college.  The  father  lost  interest  in  his  project.  A  few 
weeks  later  his  mother  died  suddenly  of  a  heart  attack.  A  week  later  a  favorite 
aunt  died  from  the  same  illness.  Two  weeks  later  the  patient's  wife  died  suddenly. 
She  had  been  suffering  from  a  heart  condition  she  concealed  from  everyone  but 
the  physician.  Almost  before  the  funeral  was  over,  the  father  and  his  four 
daughters  were  evicted  by  their  landlord.  The  relief  case  was  transferred  to 
another  district  in  the  county.  Had  there  been  some  way  in  which  the  daughter 
could  have  been  sent  to  school  for  a  4-year  college  course,  I  think  there  might 
have  been  some  part  of  that  tragedy  averted.  As  it  was,  a  girl  who  was  of  high 
caliber  college  material  was  cheated  of  her  chance  to  train  for  teaching  and  possibly 
of  giving  to  her  family  a  more  adequate  care  by  increased  earning  power  at  a 
later  date. 

In  the  second  case,  also  a  relief  family,  I  was  called  by  the  public  health  nurse 
to  cooperate  in  securing  some  type  of  indoor  treatment  for  an  epileptic  girl,  ' 
aged  15.  I  visited  the  family  who  lived  "on  the  other  side  of  the  tracks"  in  the 
company  house  of  a  glue  factory  warehouse.  Five  girls  and  the  parents  of  the 
family  were  at  home.  A  son  was  working  somewhere  out  of  the  State  and  sending 
some  money  home  for  their  support.  That  income  nad  been  deducted  from  tae 
relief  grant.  T  ie  father  worked  at  times  on  Works  Progress  Administration. 
The  two  oldest  daughters  were  aged  28  and  23.  They  had  no  work  history. 
The  girls  were  normal  in  appearance.  My  immediate  job  was  to  get  them  to 
register  at  the  State  employment  office  as  the  plants  in  the  surrounding  Allegheny 
Valley  were  beginning  to  speed  up  toward  war  production. 

I  talked  with  the  23-year-old  girl  first.  She  stubornly  resisted  the  idea  of  regis- 
tering at  State  employment  office  or  going  out  to  look  for  a  job.  She  had  no  fit 
clothing  even  if  she  desired  to  cooperate.  I  promised  to  get  her  clothing  if  she 
would  follow  the  requirements  and  register.  I  asked  to  see  the  older  sister.  The 
request  was  refused.     It  finally  developed  that  the  older  girl  had  no  clothing. 
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She  would  not  wear  any.  She  did  not  want  to  leave  the  house  and  by  wearing  no 
clothing  she  was  able  to  enforce  her  self-imposed  imprisonment.  After  soriie  per- 
suasion the  sister  told  me  why.  There  had  been  a  sister  just  a  year  younger 
than  the  oldest  girl.  The  two  had  been  close  companions.  One  stormy  evening, 
this  sister  had  left  the  house  to  visit  a  relative  who  lived  just  across  the  railroad 
tracks.  When  she  had  not  returned  late  that  night,  the  older  girl  started  over  to 
get  her,  only  to  find  what  remained  after  a  fast  freight  had  struclv  her  sister. 
That  had  happened  in  1937.  The  older  girl  had  not  left  the  house  in  4  years.  A 
day  or  two  later,  I  talked  with  the  23-year-old  girl  again.  As  in  the  first  inter- 
view, she  wore  a  summer  play  suit.  The  clothing  I  had  requested  through  the 
Works  Progress  Administration  had  not  yet  arrived.  I  insisted  on  an  interview 
with  the  oldest  girl.  Finally',  the  one  I  had  talked  to  went  to  another  room. 
There  was  a  long  family  discussion  and  the  older  sister  returned  dressed  in  the 
play  suit.  She  was  quite  pleasant  and  showed  no  peculiarity  during  the  interview. 
Over  that  whole  family  hung  the  double  tragedy  of  the  one  sister's  death  and  the 
severe  epileptic  condition  of  the  younger  girl.  Later,  in  cooperation  with  the 
public  health  nurse,  the  services  of  a  physician  were  arranged  and  steps  were 
begun  to  find  a  public  institution  (such  as  Laurelton)  to  which  the  epileptic  girl 
might  be  sent.  There  was  no  public  institution  in  Pennsylvania  for  epileptic  girls. 
The  case  had  now  developed  into  one  the  D.  P.  A.  was  not  adequately  prepared  to 
handle.  A  professional  social  agency  must  get  the  referral.  The  family  society 
was  the  agency  to  which  the  case  should  be  referred.  The  referral  was  made. 
That  agency  was  familiar  with  the  case,  and  had  a  record  on  it.  It  had  been 
an  urgent  referral  to  the  family  society  from  a  public  health  nurse.  A  family 
society  visitor  had  made  one  call  in  October  1938,  a  second  in  November  1938,  and 
a  third  visit  in  January  1939.  At  that  time  the  case  had  been  closed  upon  the 
recommendation  of  the  case  worker.  She  had  found  that  the  family  had  no  prob- 
lem at  all,  either  health  or  otherwise.  They  could  not  understand  why  the  public 
health  nurse  was  so  concerned.  The  report  of  the  family  society  concluded  "for 
all  the  girls  like  to  read  good  books." 

Not  all  social  agencies  are  as  the  picture  here  shows,  nor  are  all  the  visitors  quite 
so  stupid.  But  this  is  beside  the  point.  I  painted  the  full  picture  to  show  a  family 
handicapped,  not  in  one  respect,  but  in  several.  Had  there  been  some  rehabili- 
tative agency  to  take  the  epileptic  daughter  and  give  her  the  necessary  care 
the  family  would  not  have  had  to  struggle  quite  so  desperately.  They  would  have 
removed  one  handicap  that  the  community  could  see  and  would  have  perhaps 
overcome  the  unseen  handicap  even  without  outside  aid. 

Rehabilitation  should  extend  to  secondary  wage  earners  or  to  other  members 
of  a  handicapped  family.  Where  it  can  be  given,  specialized  training  may  reason- 
ably assure  some  earning  capacity.  The  family  may  then  cease  to  be  a  burden 
on  the  community  and  may  then  become  not  victims  but  victors  over  circum- 
stance. 

Statement    of    Carroll    A.    Whitmer,    Director    of    Special 
Education,  Pittsburgh  Public   Schools,   Pittsburgh,  Pa. 

Special  Educational  Service  for    Physically  Handicapped   Children   in 
Pittsburgh  Public  Schools 

Facilities  for  meeting  the  needs  of  physically  handicapped  children  in  Pitts- 
burgh are  provided  by  various  agencies,  many  of  which  are  not  under  the 
jurisdiction  of  the  public  schools.  There  is  a  complete  cooperative  relat:"on 
between  these  agencies  and  the  public  schools'  attempt  to  secure  educational 
opportunities  for  all  handicapped  children  without  unnecessary  duplication  of 
service.  This  report  is  principally  concerned  with  the  services  offered  by  the 
public  schools,  but  overlapping  areas  are  indicated.  The  annual  census  of  the 
physically  handicapped  and  medical  inspection  of  school  children  are  functions 
performed  by  the  public  schools,  and  it  is  through  these  functions  that  most  of 
the  physically  handicapped  children  are  identified.  Parents,  however,  are  free 
to  exercise  choice  of  educational  service  for  these  children  except  in  relatively 
isolated  cases  in  which  an  adequate  educational  placement  of  a  child  is  compelled 
through  charges  of  neglect.  The  compulsory-attendance  division  of  the  schools 
is  responsible  for  school  enrollment  of  every  child  unless  legal  exception  is  made 
for  "easons  of  physical  or  mental  incapacity. 

Blind  children  in  Pittsburgh  are  enrolled  in  the  Western  Pennsylvania  School 
for  the  Blind,  where  their  tuition  is  paid  jointly  from  local  and  State  school  funds. 
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This  school  is  residential  and  provides  both  academic  and  manual  training  through 
the  secondary-school  level.  Beyond  the  level  of  the  Western  Pennsylvania  School 
for  the  Blind,  students  may  (1)  enroll  in  local  universities;  (2)  be  trained  in  a 
special  shop  class  at  the  Schenley  Public  High  School;  or  (3)  be  tiained  and 
employed  at  the  Workshop  for  the  Blind  operated  by  the  Pennsylvania  Asso- 
ciation for  the  Blind.  No  blind  children  are  allowed  to  remain  in  the  public 
schools,  and,  if  necessary,  compulsory  enrollment  in  the  school  for  the  blind  is 
enforced. 

The  eye  clinic  maintained  by  the  department  of  school-health  service  examines 
the  eyes  of  children  who  are  referred  by  the  school  medical  inspectors  because 
parents  are  not  able  to  pay  for  such  service.  In  the  year  preceding  July  1,  1944, 
4,014  visits  were  made  to  the  clinic  by  pupils  and  1,209  refractions  and  581 
orthoptic  treatments  were  made.  Glasses  were  provided  for  children  whose 
parents  could  not  pay  for  them.  All  children  whose  vision  is  above  20/200  and 
below  50/70  are  referred  to  sight-conservation  classes.  The  public  school  main- 
tains 2  such  classes  with  an  enrollment  of  42  pupils  from  grades  1  through  8. 
The  classrooms  are  equipped  with  auxiliary  lighting,  clear-type  books,  bulletin 
typewriters,  and  other  material  to  meet  the  Pennsylvania  Department  of  Public 
Instruction's  standards  set  for  such  classes. 

The  teachers  in  the  sight-conservation  classes  are  qualified  for  this  work  by 
special  training  and  certification.  The  children  go  to  the  standard  classes  in  the 
building  whenever  it  is  possible  for  them  to  adjust  in  those  classes.  Sight-con- 
servation teachers  teach  supplementary  academic  work,  eye  conservation,  and 
have  general  supervision  of  the  welfare  and  guidance  of  these  pupils.  The  pupils 
from  the  elementary  school  sight-conservation  classes  are  transferred  in  as  many 
cases  as  possible  to  one  high  school  where  an  attempt  is  made  to  provide  under- 
standing guidance  and  instruction  and  some  reader  help  for  them. 

Eniollment  in  sight-conservation  classes  is  voluntary,  and  we  try  to  educate 
parents  concerning  that  need.  In  the  few  cases  of  younger  children  whose 
parents  refuse  to  accept  this  service,  the  teacher  in  the  standard  class  is  apprised 
of  the  child's  needs  and  attempt  is  made  to  meet  those  needs  as  well  as  possible 
in  the  standard  class,  with  continued  pressure  on  the  parents  to  take  advantage  of 
the  opportunities  of  the  sight-conservation  class.  Street-car  fare  is  provided  for 
children  whose  parents  are  not  able  to  meet  that  additional  expense. 

Children  who  are  known  to  have  visual  defects  not  as  serious  as  50/70  are  called 
to  the  attention  of  standard-class  teachers  with  recommendation  for  care  to 
prevent  further  handicap.  Our  aim  is  to  have  every  teacher  conscious  of  con- 
servation of  vision  in  every  child.  Teachers  are  urged  to  refer  any  child  for 
visual  examination  if  there  are  evidences  of  visual  handicap. 

The  discovery  of  children  who  have  hearing  deficiencies  is  carried  on  through 
the  work  of  the  school  health  service  employing  a  full-time  nurse  who  conducts 
group  audiometer  surveys  in  the  schools.  Any  child  who  is  found  to  have 
seriously  impaired  hearing  is  brought  to  the  school  health  department  clinic  for 
inr'.ividiial  clear-tone  audiometer  test.  In  addition,  any  suspected  hard-of-hearing 
child  who  is  discovered  by  the  regular  teacher,  the  school  medical  inspector,  the 
speech  correctionist,  or  parent  may  be  referred  to  the  health  clinic  for  individual 
audiometer  test. 

Any  child  whose  hearing  handicap  is  not  sufficient  to  warrant  teaching  lip 
reading  or  use  ot  hearing  aid.  is  called  to  the  attention  of  the  teacher  of  the  standard 
class  for  change  in  seating  position  or  other  help  which  may  make  the  child 
adjust  in  the  standard  class.  Such  children  are  watched,  and  aided  by  a  speech 
correctionist  if  they  need  speech  correction. 

Deaf  children  are  referred  and,  if  necessary,  compelled  to  enroll  in  a  school  for 
the  deaf.  The  Western  Pennsylvania  School  for  the  Deaf  is  a  State-supported, 
residential  school  giving  academic  and  vocational  training  through  the  secondary 
school  level.     Tuition  costs  are  borne  jointly  by  State  and  local  school  district. 

The  De  Paul  Institute  also  provides  residential  or  day  school  service  for  deaf 
and  hard-of-hearing  children.  Transportation  is  furnished  by  bus  for  day  school 
pupils  at  De  Paul. 

The  Pittsburgh  public  schools  maintain  one  centrally  located  hearing  con- 
servation class  enrolling  pupils  from  the  first  through  the  eighth  grade.  This 
class  is  equipped  with  multiple  and.  individual  hearing  aids.  The  present  pro- 
vision would  accommodate  40  children,  but  the  enrollment  is  currently  about 
30  pupils. 

The  hearing  conservation  teacher  is  well  qualified  to  teach  speech  and  lip 
reading  and  the  use  of  hearing  aids.  The  childxen  are  taught  in  groups  not 
larger  than  10  and  spend  one-quarter  of  the  day  in  the  hearing  conservation  room. 
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During  the  remainder  of  the  school  day,  they  attend  standard  classes  for  school 
instruction.  The  service  in  this  situation  is  well  integrated  with  the  whole  school 
program,  and  children  make  a  particularly  satisfactory  adjustment.  The  whole 
school  becomes  accustomed  to  accepting  the  appearance  of  hearing  aids.  In 
addition  to  adequate  service  for  their  handicaps,  the  children  in  the  hearing 
conservation  class  lead  a  normal  school  life.  After  graduation  from  this  school, 
the  pupils  go  to  the  high  school  of  their  choice  and  are  checked  or  given  further 
aid  by  speech  correctionists. 

Very  few  hard-of-hearing  children  in  Pittsburgh  are  without  special  educational 
service.  Cooperation  betv.'een  the  public  and  parochial  schools  offering  such 
service  is  excellent,  and  we  fail  only  in  the  few  cases  where  parents  do  not  co- 
operate. 

Various  provisions  for  the  orthopedically  handicapped  children  of  Pittsburgh 
are  offered  by  numerous  agencies.  The  Pittsburgh  Board  of  Public  Education 
has  cooperated  with  these  agencies  to  provide  educational  opportunities  for  the 
children  along  with  the  therapeutic  service  provided  by  others. 

Four  teachers  are  provided  at  the  Industrial  Home  for  Crippled  Children  for 
elementary  classroom  and  secondary  bedside  teaching.  The  classrooms  are 
well-equipped  and  attractive,  and  the  teachers  hold  special  certificates  for  teaching 
orthopedically  handicapped  children.  This  residential  home  enrolls  approxi- 
mately 80  children  with  various  orthopedic  handicaps,  including  cerebral  palsy. 
The  secondary  school  pupils  in  the  industrial  home  are  transported  by  bus  from 
the  home  to  a  high  school  where  elevator  service  is  provided. 

One  teacher  is  assigned  on  a  12-month-school-year  schedule  at  the  Children's 
Hospital  of  Pittsburgh  for  educational  work  and  occupational  therapy.  Approxi- 
mately 250  children  per  3'ear  receive  this  service.  One  teacher  is  assigned  to 
the  Heart  House  at  Valencia.  The  Heart  House  is  a  residential  home  operated 
by  a  private  association  and  gives  corrective  treatment  to  children  with  curable 
heart  ailments.  The  educational  program  in  this  home  is  designed  to  meet  the 
needs  of  the  children  there. 

Sixteen  children  handicapped  by  cerebral  palsy  are  brought  together  for  a  class 
at  the  Bedford  Elementary  School  4  days  per  week.  Transportation  by  taxicab 
is  provided  for  these  children.  The  children  receive  therapeutic  treatment  in  a 
heated  pool  through  an  arrangement  with  the  Allegheny  County  Society  for 
Crippled  Children  and  the  Pittsburgh  Bureau  of  Recreation.  The  teacher  of  this 
class  has  been  trained  in  Dr.  Carlson's  school  for  the  treatment  of  spastic  children. 
In  addition  to  the  service  of  the  teacher  for  the  cerebral  palsy  class,  a  speech 
correctionist  and  a  teacher  of  secondary  school  subjects  do  some  work  with  these 
children.  The  teacher  of  the  spastic  class  spends  1  dav  per  week  on  a  home 
teaching  schedule  of  pupils  who  are  unable  to  attend  the  class. 

Crippled  children,  including  cerebral  palsy  cases,  who  are  able  to  go  to  the 
regular  school  are  required  to  do  so.  Special  schedules  or  special  concessions  for 
their  welfare  are  made.  We  feel  that  if  a  child  can  make  a  satisfactory  adjust- 
ment in  the  standard  school  class,  his  interest  is  best  served  if  he  lives  as  nearly 
normal  as  possible. 

Instruction  at  home  on  both  elementary  and  secondary  levels  is  provided  for 
children  whose  physical  handicaps  prevent  them  from  attending  any  school.  Six 
full-time  teachers  are  currently  visiting  74  children  at  home.  The  physical  handi- 
caps in  this  group  include  severe  paralysis,  epilepsy,  heart  ailments,  hemophilia, 
bone  diseases,  and,  in  fact,  any  extreme  physical  handicap  not  classed  as  a  com- 
municable disease.  Some  of  these  children  finish  the  secondary  curriculum  and 
graduate  without  ever  having  been  in  a  classroom.  Some  of  them  obtain  em- 
ployment such  as  typing  at  home  and  telephone  sales  work.  Home-bound  teach- 
ing service  is  provided  only  if  a  child  is  expected  to  remain  away  from  the  regular 
classroom  for  more  than  one  semester.  Many  of  the  children  who  are  taught  at 
home  are  able  to  return  to  school  and  take  their  regular  places  with  their  former 
classmates  after  absences  of  a  year  to  several  years. 

Two  health-class  centers  are  maintained  in  schools  in  underprivileged  areas  in 
Pittsburgh.  Children  may  be  assigned  to  these  rooms  for  their  complete  school 
day,  including  a  rest  period,  noon  lunch,  or  for  the  rest  period  and  lunch,  or  for 
the  rest  period  only.  The  equipment  in  each  of  these  centers  includes  a  rest  room 
equipped  with  20  cots  and  blankets,  a  kitchen  and  dining  room  which  serves  40 
pupils,  and  a  classroom  for  25  pupils.  The  personnel  includes  the  health-class 
teacher,  a  nurse,  and  a  cook.  These  centers  serve  children  who  are  below  par 
physically,  and  many  remarkable  changes  in  children  have  been  accomplished 
through  this  provision. 
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Physically  handicapped  children  in  Pittsburgh  have  many  advantages  not  avail- 
able in  smaller  cities  or  rural  areas.  Tuition  transfer  pupils  from  neighboring 
school  districts  are  accepted  by  the  Pittsburgh  schools  in  any  of  the  special  edu- 
cational services  for  physically  handicapped  children.  There  are  areas  of  service 
to  the  handicapped  which  are,  as  yet,  inadequately  covered,  but  we  are  aware  of 
those  limitations  and  are  continuing  improvement  in  the  educational  provisions 
as  definite  needs  are  identified.  One  very  important  need  at  present  is  more  ade- 
quate large-print  books  for  the  pupils  in  the  sight-conservation  class  and  those 
whose  vision  is  a  little  above  the  maximum  permitted  in  sight-conservation  classes. 
This  need  is  particularlj"  evident  at  the  secondary -school  level.  There  are  some 
projected  plans  for  such  hooks. 

The  problem  of  transportation  is  difficult  in  Pittsburgh.  It  would  be  much 
more  convenient  for  young  pupils  with  visual  and  auditory  handicaps  to  go  to 
school  closer  to  their  homes,  but,  at  the  present  time,  the  number  of  pupils  need- 
ing special  service  of  these  types  is  too  small  to  establish  area  classes;  hence,  in 
order  to  give  these  pupils  adequate  educational  service,  some  of  them  must  travel 
long  distances  from  their  homes.  At  the  present  time,  streetcar  fare  is  provided 
in  cases  where  that  expense  would  be  too  great  for  the  parents  to  pay.  The 
problem  of  danger  and  inconvenience  of  travel  for  very  young  children  remains 
unsolved. 

In  conclusion,  we  wish  to  emphasize  the  cooperative  interest  of  the  various 
agencies  offering  service  to  handicapped  children  in  Pittsburgh.  It  is  through 
such  interest  that  no  physically  handicapped  child  who  is  mentally  normal  is 
without  some  provision  for  his  education.  Additional  educational  services  or  improve- 
ments in  existing  services  which  demand  additional  expenditures  must,  however, 
await  increased  school  funds.  Pittsburgh  has,  at  present,  a  tax  ceiling  set  by 
law  and  a  decreasing  property  valuation  which,  if  unchanged  or  not  supplemented 
by  other  sources  of  revenue,  will  result  in  the  curtailment  rather  than  the  improve- 
ment of  educational  opportunities  for  all  children  in  the  public  schools  of  the  city. 
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